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INTRODUCTION
The seminar on “Drugs and Crime” was held at a time when concern about the
inﬂuence of the drug trade on crime in New South Wales was increasing rapidly.
The seminar looked at the issue from the sociological, medical, enforcement and
legal points of view. The importance of research into the problems of enforcement,
treatment and the prevention of drug abuse was a major theme of the seminar, as
was the need for more empirical research on the drugs — crime link.
There are few areas of police work which have involved the police in such
complex community problems and issues as the enforcement of drug laws.
Detective Chief Superintendent James Willis, the leader of the Commonv‘vealth/
State Joint Task Force on Drug Trafficking, reviews the issues from the
enforcement point of view, describes the current NSW police initiatives on drug
enforcement and sets out a programme for the future. Important measures are
proposed: increased availability of telephone intercepts and more ready access to
financial records, increased emphasis on diversion for users, greater use of
maximum penal sanctions, including the imposition of substantial financial
penalties in addition to gaol terms, for commercial traffickers.
Carolyn Simpson, Barrister-at-Law and Vice-President of the Council of Civil
Liberties, warns against the dangers of over-reacting when faced with the results of
drug addiction and related crimes. She discusses the importance of distinguishing
between different categories of drugs, and between users, addicts and suppliers in
determining penalties. The problem of the addict who turns to crime leads her to
urge a more ﬂexible approach to sentencing including the encouragement of
diversion programmes and a determined effort to remove drugs from the prisons.
She sees considerable disadvantage to community freedom in any extension of
police powers with respect to telephone tapping and the entry of premises without
warrant. On the other hand, the benefits of a greater access to financial records is
recognized, although the powers of investigation should remain with the taxation
officers.
Frequently, discussion of the legal and social issues associated with drug abuse
is conducted without taking into acc0unt the medical background to the various
legal and illegal drugs. The third paper in the seminar proceedings is by Dr. Alex
Wodak, Director of the Alcohol and Drug Service of St. Vincent’s Hospital,
Sydney. He reviews the history of opiate dependence, with extensive references to
research studies detailing our growing knowledge of the effects of abuse. He points
out that successful treatment of opiate dependence is also prevention, since the
user is so frequently also the seller and distributor. There are many unresolved
issues in the use of methadone maintenance as a treatment strategy, and Dr.
Wodak reviews both sides of the argument and sets them in the context of other
forms of substitution therapy. Finally, he draws attention to the very inadequate
funding of research into drug treatment relative to its social cost, compared to other
health problems.
In the final seminar paper, Dr. Jeff Sutton, the Director of the Bureau of
Crime Statistics and Research outlined the findings from Bureau research into the
link between drugs and crime. The high percentage of property offenders in New
South Wales prisons who entered with a drug habit has important implications for
prison management and medical services as well as suggesting a growing nexus
between the sale and usage of illegal drugs and the growth of a number of types of
property crime. He also draws attention to the shortage of research funds, given the
growing severity of the problem and highlights the need to understand the routes by
which people enter the drugs and crime networks. The value of ethnographic
research is discussed and examples given from a number of New York studies. The
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importance of multi-disciplinary studies by a variety of interlocking research
methods is discussed. It is difficult to draw conclusions from social research which is
too narrowly based when one is dealing with such a complex social problem. He
points out, that if policy is to be based on rational considerations. research must
generate relevant data at the appropriate time. This is especially true of social
research which does not build on a framework of knowledge in quite so cumulative
a manner as medical and other scientific research.
The discussion drew further contributions from all speakers including further
debate on police powers. the deterrent effect of prison sentences. and the
distinction between hard and soft drugs. The relatively enormous size of the
medical problems generated by the legal drugs of alcohol and tobacco was referred
to a number of times throughout the seminar.
 .
l|
DRUGS AND CRIME — A LAW ENFORCEMENT PERSPECTIVE
Chief Superintendent James Willis
Leader, Commonwealth/State
Joint Task Force
on Drug Trafficking
Introduction
I was delighted to be given the opportunity to address this seminar on drugs
and crime, and my invitation as a police officer I take as an acknowledgement of
. the magnitude of the drug dilemma in that it is not only a legal problem, but also a
social, moral, medical and political problem.
The “drug problem” of course is not a problem exclusive to illicit drug use.
The two most commonly used drugs are licit, namely alcohol and tobacco, and it is
beyond question that these and other licit drugs are causing irrepairable havoc to
our society, both in human and economic terms. However, this seminar results
from a direct concern over the use and harm being caused by illicit drugs, and in
particular heroin. For this reason I have restricted my paper and comments to the
“illicit drug problem”. ,
It is now recognised and accepted that the “illicit drug problem” is not a
problem solely for the government, law enforcement agencies, health or education
authorities. or for individual family units; rather it is a community problem that
requires the community as a whole, acting as one unit, to solve it. At the same time
some groups or organisations within the community have by definition a clear
responsibility to formulate policy. implement it, and generally take positive action
with a view to eliminating the “problem” or moulding it to meet acceptable
community standards. Such elimination or moulding can be and is being attempted
through:
0 law enforcement;
O prevention and education;
0 treatment and rehabilitation. and
0 research.
Each effort can and will possibly achieve in its own rightgand will almost certainly
claim credit for, a measure of success. But that success will be repressed by the
limitations inherent within the groups and organisations operating in the various
fields.
The Police Department recognises the difficulties within the various groups,
between the various groups and organisations. between states and between states
and Commonwealth, and is here to participate in any initiatives or moves which
may bring a consensual solution to the problem. We also recognise the need for a
far greater co—ordinated community approach towards achieving any such solution.
The Growth of the Problem
The use of illicit drugs within the community was known during the last
century, but official recognition has been more recent. In the 19205 substantial
media'publicity and the resultant public concern over the spread of narcotics in
Australia (particularly Sydney and Melbourne) caused major changes in the laws.
In 1927 New South Wales enacted legislation which made criminal the manufac-
ture, traffic in and use of a variety of narcotic drugs, but not significantly heroin and
opium. At about that time the New South Wales Drug Bureau (later known as the
Drug Squad and now the Drug Law Enforcement Bureau) was formed.
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Commenting on the extent of the narcotic problem in Australia a 1938 issue of
the Australian Pharmacy Journal' observed that: “in 1936 Australia consumed 14
percent of the world’s legal morphine supply and 7.5 percent of its heroin with an
average per capita consumption higher than that of any other western nation.”
Over the next few decades. to varying degrees, various types of drugs came to
notice and faded, or almost faded. away. But it was not until the late 19605 that
Australia’s Annual Reports to the United Nations indicated an official awareness
of an emerging national drug problem. The problem has. of course, since that time
escalated, at times with explosive force, and continues to rise with the availability
of a whole range of illicit drugs. The most commonly used illicit drug is marihuana,
while of the narcotics heroin and cocaine in that order are the most commonly
used There18 no reason to suspect that at leastin the short term this pattern of
use will change.
Police Force reaction to the increasing drug problem is to some degree
reﬂected in the growth of the Drug Law Enforcement Bureau.
Table 1
Growth of the NSW Police Drug Law
Enforcement Bureau since its inception in I927.
 
 
Year Name Existing Uni! Increase in New Uni!
Changed (0 Strength Uni! Sirenglh Strenglh
I927 Drug Bureau - 2 g 2
1953-60 2 7 9
1961 Drug Squad 9 —— 9
1962-76 9 8 I7
1977 l7 I7 34
I979 ‘54 12 46
1984' 46 50 96
I984 96 10 106
1984 Drug Law 106 46 152
Enforcement Bureu (plus 2 civilian
computer experts).     
The change of name from Drug Squad to Drug Law Enforcement Bureau is
directly related to the most recent dramatic increases in drug police. In October
1984 the Government approved the formation of the Bureau. It was not merely a
name change or a significant increase in authorised police strength, but also
involved significant organisational and strategy changes.
“The Problem” — Today
From an organisational point of view “the illicit drug problem” in NSW is
today being tackled at four levels of law enforcement. This is represented in Table
1. McCoy, Alfred W.. Drug Traffic (Harper 8: Row. Sydney 1980) p. 92 quotes Australian Pharmacy
Journal. Aug. I938 p.759.
 Table ‘2
Organisational Structure of Drug
Law Enforcement Responsibilities
 
 
 
 
in NSW — 1985i
Activily Organisation Responsible
Importation ACS“ AFP" JDTF‘”
Major JDTF NSW Police
Trafficking —DLEB“**
Plantations NSW Police
(Marihuana) —DLEB
Intermediate
NSW Police
dealing and using —DLEB.
plus
police
generally.       
Note: * ACS Australian Customs Service
"* AFP — Australian Federal Police
‘*‘ JDTF — Join! Drug Task Force
‘**' DLEB — Drug Law Enforcement Bureau
It will be seen from this Table that the Commonwealth—State Joint Drug Task
Force is the only formal structure that attempts to investigate the traffic in drugs as
a whole from importation through to commercial distribution.
There is considerable debate about the percentage of drugs interdicted at
points of entry into Australia. Some idea Of the extent of the problem, quantity and
range of drugs being imported into this country can be gained from interdiction,
which for the year 1984 is represented in Table 3.
Table 3
Summary of Drug Seizures by Australian Federal
Police/Australian Customs Service during 1984
 
Quanlily —-
Drug Type Kilogram:
Opium 0.04
Opium Dross 0.l2
Heroin lOl.55
Cannabis Tops 337l.55
(Buddah Sticks)
Cannabis Resin 3451.38
Cannabis Oil 89.93
Cocaine 13.1
LSD 1079.5 tickets
Amphetamines 1.33    
Sydney is the acknowledged drug capital of Australia in terms of importations,
traffic and use. The three are, of course, closely related.
Sydney Airport and Sydney Harbour, as two of the principal international
points of entry to Australia, provide access points for willing drug importers. Some
idea of the importance of these two entry points to the drug trade in this country
may be gleaned from a summary of some major recent drug seizures.
 
A Selection of Major Heroin Seizures involving Sydney Airport or Sydney Harbour During I984.
Table 4
 
Dale ‘ . . - a ~ ,I984 Qumm!) Drug Lip? Locamn
January 23 kilograms Heroin Sydney Wharves
February 2.7 tonnes Cannabis Resin Sydney Wharves
March 2.9 kilograms Cocaine Sydney Airport
March 87.6 kilograms Cannabis Oil Sydney Airport
April 28 kilograms Heroin Sydney Wharves
June 34 kilograms Cannabis Resin Sydney Wharves ‘      
There has been in recent years in NSW a significant increase in the number of
substantial narcotics seizures and arrests of higher level traffickers. to the extent
that arrests relating to seizures of between 300 grams and one kilogram of heroin
are not uncommon.
Latest estimates place the heroin addict population of NSW at something in
excess of 10,000; or approximately half the estimated Australian addict population.
The street user purity of heroin in Sydney is very high by Western standards:
Sydney — 20-22 percent;
US — 4-5 percent;
Canada — 4-8 percent (it has recently been reported to have risen to 15%).
It strongly suggests an abundant availability of the drug. and does not reﬂect too
well on our enforcement efforts.
Estimates of marihuana usage in NSW are even less accurate than heroin
estimates, largely because of the substantial number of marihuana users who lead
otherwise law abiding lives and who haVe no adverse contact with the law.
However, an as yet unpublished survey2 conducted during 1983 by the Drug and
Alcohol Authority of drug usage by school students (aged 12 to 17) in NSW reveals
that 25 percent of this population have at least tried marihuana, whilst about 39
percent — the percentage of use increased with age — of 17-year-olds have tried it.
Put another way, two fifths of the “new” 1984 adult population that emerged from
the NSW school system (an approximation that is likely to be conservative if
applied to the “new” population as a whole) are criminals in that they have
committed offences against the marihuana laws. and a substantial proportion of
them are likely to continue with these violations. Additionally, there is the
unquestioned certainty of at least some new violators emerging from within the
adult population.
The Law
Australia is a signatory to the major international drug treaties, namely:
1 The International Opium Convention of the Hague, (1912).
2 The International Opium Convention of Geneva, (1925).
3 The Convention for Limiting the Manufacture and Regulating the
Distribution of Narcotic Drugs in Geneva, (1931).
4 The Single Convention on Narcotic Drugs, (1961) of the United Nations.
5 The Convention on Psychotropic Substances of The United Nations,
(1971). .
2. N.S.W. Drug and Alcohol Authority Survey of Drug Use by Secondary School Students in N.S.W..
1983.
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Amongst other things, these international treaties substantially govern the
style and content of legislation enacted in this country in respect to narcotic drugs.
Nationally, the Australian Customs Service, whose responsibility it is to secure
the points of entry (both official and unofficial) into Australia and hence play a
major role1n the interdiction of drugs imported into this country, operate under the
Customs Act 1901 Their role in drug enforcement was defined in a combined
Australian Customs Service/Australian Federal Police Policy Statement issued1n
1980.
The Australian Federal Police have their own Drug Unit, which in this State
comprises of 53 police, and work closely with customs in effecting the interdiction
of drugs Additionally however, the AFP plays a major role in monitoring
internationally the movement of individuals involved in the drug trade in this
country. The legislation relative to the AFP involvement1n drug enforcement15 the
Customs Act 1901, the Narcotics Drug Act 1967 the Psychotropic Substances Act
1976, and most recently the Telecommunications (Interception) Act 1979 arguably
the most important single piece of drug enforcement legislation for many decades.
It provides for amongst other things, the interception by the AFP of the
telephones, under strict conditions, of persons believed to be involved in narcotic
importation and trafficking offences. Like the Customs Service the AFP role was
defined in the Policy Statement of 1980. '
The Poisons Act 1966, as amended, is the primary legislation under which
NSW police combat the drug problem. They enforce the provisions of the Act and
are in turn restricted by them. The most significant police powers conferred by the
legislation are powers to:
0 search premises by warrant which may be obtained
— on oath before a justice or
— by telephone from a stipendiary magistrate in certain circumstances
and seize any drugs held in contravention of the Act or documents
relating to drug dealing;
0 stop, search and detain a person or vehicle reasonably suspected of
possessing or containing drugs prescribed in the Act;
0 seize drugs held in contravention of the Act.
The Act also confers on the courts in addition to any penalty they are able to
impose, the power to order the forfeiture of vehicles equipment and proceeds of
drugs upon conviction of a person for the “supply" of a range of prescribed drugs.
Under the Crimes Act 1901, as amended, police have power to:
0 seize property, including money, suspected of being stolen or otherwise
unlawfully obtained;
0 search premises by warrant for property or any thing in respect of which an
indictable offence has been committed, or property reasonably suspected
of being stolen or otherwise unlawfully obtained;
0 seize any thing (under either of the above circumstances) which has been
or is being intended to be used in an indictable offence (includes an
indictable drug offence).
NSW police do not have:
0 power to intercept telephone conversations, or
0 access to banking, legal or taxation records relating to financial transac-
tions (excluding taxation records, there is limited access to financial
records by way of search warrants issued under the Crimes Act).
Law, Diversion and Police
It was not until around the late 19705 that diversion of the drug user from the
criminal justice system became an official consideration in the approach to “the
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drug problem". Since that time there has emerged a range of government,
semi-government. quasi-government and private organisations (some receiving
financial assistance from the governments) involved in treatment and rehabilita—
tion. Additionally, in its own important way the Bureau of Crime Statistics and
Research contributes to diversion through its research programmes.
While police have to varying degrees and in varying ways been involved with
rehabilitation programmes, for the most part that involvement has been at the
point of diversion from the legal criminal justice system rather than involvement
with the programme itself. The programme that is showing perhaps the most
potential for success and to which police can feel they have actively contributed is
the Drug and Alcohol Court Assessment Programme (DACAP). which is a
pre-sentence diversionary scheme thatoperates at the interface of the criminal
justice system and the health care system.
In the criminal justice system an arrested drug user undergoes the normal legal
procedures of due process. If found guilty of an offence the person is convicted and
sentenced to one or more legal options. DACAP provides a mechanism for post
conviction but pre-sentencing chanelling of a convicted drug offender to a DACAP
Assessment Centre. From a health care viewpoint. DACAP provides a comprehen-
sive assessment-referral-treatment service that attempts to match an individual‘s
drug problem to the most appropriate range of therapeutic interventions within a
legal-health framework. Police engaged on drug law enforcement are instructed on
DACAP and diversion generally. That instruction also forms part of the curriculum
of the National Drug Law Enforcement Officer’s Course held twice yearly at the
Australian Police College, Manly. DACAP has been very encouraging and
extension of the system is now under consideration.
Drugs and Accompanying Criminality
The person who uses illicit drugs is by reason of that activity itself defined as
criminal. But the problem does not stop here, there is the criminality necessary to
support continued use and the criminality inherent in the actions of commercial
traffickers in their attempts to ensure the continued security and efficiency of their
operations. So in many respects “the drug problem” is not the problem of drug use,
but “the problem” of attendant criminality.
In 1983 Professor Ronald Sackville,J in his role as Chairman of the NSW Law
Reform Commission appearing at a Seminar to ‘Explore Alcohol and the Drug
Crime Link,’ said:
it is an accepted fact that there is a clear link between drug use and crime, but
this position is considerably more complex than public perceptions would
suggest. The link between drug use and crime might take any one or more of a
number of forms, including the following:-
0 drug related conduct that is made criminal under existing laws;
0 criminal behaviour, particularly violent crime and theft, that is caused by
drug use or drug dependence; and
O the actions of organised criminal syndicates in illegally supplying drugs to
users.
However, as has been already mentioned, important too is the crime
committed by organised syndicates in maintaining the security of their own
enterprises both in terms of protection from prosecution and in preserving a
dominant position within the drug trade. In specific terms this has been clearly and
3. Sackville, Ronald; paper delivered to NSW Drug and Alcohol Authority/Australian Institute of
Criminology seminar. “Exploring the Alcohol and Drug Link —— Society‘s Response." University of
Sydney, 16 Aug. 1983.
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graphically illustrated to the community by the actions of the now famous, or
infamous, “Mr Asia” syndicate which killed for both purposes. Some reflection of
violence in the drug trade is contained in the NSW homicide figures referred to
hereunder. .
Drug attendant crime is becoming an increasing problem both in terms of its
complexity and frequency. In Sydney during the years 1982, 3 and 4 there were
over 1,600, 2,000 and 1,900 armed robbery offences respectively, all of which had
the real potential for violence, and of which police estimate between 80 and 85
percent were drug related. During the same period there were 98, 86 and 113
murders, of which 13, 13 and 6 were drug related.
But perhaps the most dramatic illustration of drug attendant criminality is
contained in the findings of the 1984 study of drugs and crime by the Bureau of
Crime Statistics and Research. Some of the major findings of that study were:
0 There is a correlation between heroin use and property crime. Approx-
imately 35 percent of incarcerated property offenders were regular or heavy
users of heroin prior to arrest.
0 The main way that the user group obtained their drugs was through cash
purchase and the main way of generating this cash flow was through the
commission of property crimes. For 78.2 percent of heroin users, property
crime was their main source of income.
0 Heroin users were far more likely to become regularly involved in the
commission of serious property crimes such as burglary and armed robbery
than non-users. The commission of crime increased in line with consump-
t1on.
O 89.7 percent of users saw the support of their drug habit as the main reason
for the commission of their major offences.
The study did not consider drug use within the gaols.
The relationship between drug use and crime is an extremely complex
phenomenon determined by amongst other things soc1al relationsh1ps availability
of drugs, cost-of—drugs. enforcement and rehabilitation, policy and activity,
differences in life styles and societal attitudes. These relationships are not yet‘fully C
understood. As the report of the Bureau of Crime Statistics and Research Study‘»
sets out, there is a need for further research. It is an urgent need.
Some of the Problems/Difﬁculties facing Drug Law Enforcement
Arguably the major problem for police involved in the enforcement of drug
laws is that drug crime (i.e., using, possessing and trafficking in drugs) as opposed
to drug attendant crime (i.e. housebreaking. burglaries. etc.. committed to support
drug crime) is unreported crime. Those involved are willing partners eager to
continue their activity without detection or interference. There is no complainant
or innocent victim. in the traditional sense. involved. Frequently police either place
themselves or are placed in the unenviable situation where they tread the fine line
separating the legally permissible from the legally non—permissible. Police presence
in an area often substantially reduces the visibility of the crime they are legally
obliged to regulate.
‘ Drug enforcement more than any other type of law enforcement requires as a
matter of course a far greater deal of surveillance and intelligence work. Thus there
is by necessity an enormous manpower commitment; a commitment which the
Force must weigh against competing responsibilities.
4. Dobinson and P. Ward. Drugs and Crime. A Survev of NSW Prison Property Offenders. I984
N. S.W Bureau of Crime Statistics and Research. Research Study No. 2. N. S. W. Government
Printer.
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There is the problem of identification of targets. which is made all the more
difficult by the fact that many drug users are also sellers. How do you determine at
an early stage of the investigation which user-sellers are predominately users. and
should therefore be the subject of immediate arrest and. hopefully. diversion. as
opposed to those who are predominately commercial traffickers and therefore
warrant more protracted investigation and attention? Even when individuals are
placed before courts this distinction is frequently difficult to make.
The relatively high degree of crime within the drug community through
violence and “rip-offs” serves only to give rise to increased anxiety and paranoia
amongst that community, and to distance its members further from the general
community, police and unknowns (possibly police undercover agents) who attempt
to enter their world.
Looking to the Future
First, it is important to recognise and acknowledge that “the illicit drug
problem” will not go away. It will remain with us for many years to come. It has not
yet peaked and is unlikely to do so for some years.
Second. “the drug problem” is of such a magnitude that is is not feasible to
expect the community (throught the government) to contribute in financial terms to
the anti-drug effort at a rate comparable to the escalating problem. For it to do that
is simply to ask the community to bankrupt itself.
Third, there rests squarely on the shoulders of the executive of the various
enforcement, welfare, legal. penal and rehabilitative organisations, and govern-
ments, a responsibility to maximise to their utmost the manpower, financial and
technological resources available to them.
Fourth, no organisation or group can exist let alone operate successfully in
isolation. No one or few organisations or groups can reasonably or responsibly
expect to have a marked impact on “the problem“ without major contributions
from many. if not all, allied agencies. “The problem” is a community one. It must
. be continually recognised and acknowledged as such, and attacked in a
co-ordinated way by the community at large and those organisations which service
the community and from which they expect guidance.
Fifth, there needs to be an acknowledgement that there exists in the drug
community two classes of people who have widely differing needs and motives, and
in respect of whom contrasting strategies are required:
Class Strategy
Commercial trafficker (who may Punitive
also be an user)
The user (who may also be a Rehabilitative. Within this
trafficker) strategy there are two Competing
models, therapeutic v legalistic
(penally oriented).
There is a converse relationship between the importance of the terms trafficker
and user in the two strategies.
More specifically, the NSW Police Force is:
0 Considering the feasibility of promoting the extension of the Common-
wealth-State Joint Drug Task Force concept to other states and the
Commonwealth to reduce further the hiatus in drug enforcement between
the importer and distributor, and inter-state drug networks.
0 Considering the feasibility of the establishment of a Crime Analysis Unit.
This concept is not limited to drugs, but would provide a quick and
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accurate statistical based indication of crime (including drug) trends within
districts and areas, and provide up to the minute data for the deployment
of police, the identification of source problem areas, and assessing the
effectiveness or otherwise of police activities in these areas.
Establishing the climate for more research within the service relative to:
police procedures respecting the user population (arrest v increased
diversion);
the application of technology to police procedures; and
ensuring the utilisation of available resources to provide the maximum
possible service to the community.
The feasibility of options other than arrest (the issue of citations for
example) for minor offences, including some drug offences such as
marihuana for possession, use, etc. This is not decriminalisation or
legalisation, but simply a consideration of the most appropriate process
by which alleged violators of certain laws can be dealt with.
Considering the increased use of the system of formallcautions for
offences, including drug offences, committed by juveniles.
Considering the feasibility of the placement of health/welfare officers
at police stations which record a high percentage of drug user charges‘.
The Force strongly urges:
The availability to NSW Police of telephone intercepts in terms similar
to those currently applicable to the Australian Federal Police, but with
a widening of offences for which intercepts could be applied to include '
marihuana cultivation and trafficking.
That the government consider the feasibility of more ready access by
police to financial records, including taxation records, of identified
drug traffickers.
Consideration by governments of the design and introduction of a law‘
or laws modelled along the lines of the US Federal offence of
“continuing criminal enterprise”, for that is precisely what comercial
drug activity is. Existing laws can prevent the scope of an individual’s
activities being presented to the courts: e.g. generally each conspiracy
to import drugs must be dealt with separately, even though the
individual has been in the ongoing and continuing business of
importing drugs over a period of time. perhaps years.
Increased emphasis on diversion of drug users from the criminal justice
system at an earlier stage. There being less emphasis on conviction (as
we traditionally understand it); the record of diversion being sufficient.
Consideration of a system, incorporating registration of drug users,
whereby, even at pre-arrest or as an alternate to arrest and charging.
the drug user, subject to safeguards, can be compelled to undergo
treatment for narcotic addition.
Increased consideration by the courts of “the drug problem” when
dealing with drug attendant crime
Increased willingness by the courts to impose penaltiesmore towards
the maximum end of the penalty range than the minimum or middlein
the case of commercial traffickers and importers.
The courts to seriously consider the imposition of substantial financial
penalties (an option already available to them), in addition to penal
sanctions, as a means of ensuring those commercially involved in drugs
do not profit from that activity as a result of punishment that might be
viewed as being less than the crime.
 
0 That there be a significant increase in efforts to reduce and eventually
eliminate the availability of drugs within the gaol system.
0 There be immediate research undertaken to determine the extent of
drug use in NSW gaols for the purpose of determining:
O the proportion of those who are users when released on probation.
license. with or without conditions. and
O the percentage of the prison population that are drug users when .
released on completion of their sentence.
From this research there can be objective assessment of the need for
pre-release drug examination; the attachment of treatment and/or rehabi-
litation conditions as part of that release; and a pre-release rehabilitation
programme. This is a population that has already exhibited a propensity
for crime, yet often we are allowing them to return to the general
community in the same condition as they were when removed from it.
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DRUGS AND CIVIL LIBERTIES
(The views here expressed are not necessarily those of the Council for Civil
Liberties)
Carolyn Simpson,
Barrister-at-Law,
Vice-President Council
. for-”Civil Liberties.
When I started researching this paper, what struck me most forcefully, was the
huge number of enquiries, committees, studies, royal commissions and reports on
the subject of drugs. The earliest 1 used was a Senate Select Committee Report of
1971; since then, it seems, there have been almost continuous, and frequently
overlapping, official enquiries of one kind or another. Library shelves bend under
the weight of volume after volume of carefully researched, learned discourse on the
origins, nature, treatment and proper approach to, and (hopefully) prevention of, ‘
drug use and drug trafficking.
And still, we are told by the Sunday papers, and by the criminal courts, the
drug menace grows; like some out of control, prehistoric monster, it swells and
swells, devouring our youth, destroying the fabric of our society, making the streets
unsafe to walk, banks unsafe to work in, homes unsafe to live in.
Because of drug addiction, thousands are behind bars — mostly young people,
because drug addicts don’t survive to middle age. Because of drugs, countless
banks, service stations, pharmacies and fast food outlets are the subject of armed
robberies, terrifying to their employees. Because of drug trafficking, once
salubrious residential areas have become dirty, sleezy, grimy places, dangerous for
decent folk to frequent. Because of drug addiction, thousands of families have been
torn apart; thousands of parents, .brothers and sisters, have watched the slow
degradation of one of their number. And the reports pour forth, and find their way
onto the library shelves and into the archives.
Is it any wonder then that responsible people are calling for the talk to stop and
the action to start? Strengthen the hand of the Police Force, the theory goes —
introduce new tough drug laws that will rid us of this pestilence forever! Drug
criminals are nothing but murderers or worse — drug offenders have no rights, they
deserve no civil liberties. Let the police get them in whatever way they can — let
them tap telephones, let them search without warrant —— let them arrest for
questioning. And when they’ve been arrested, charged and convicted, lock them up
and throw away the key.
It can be tempting to agree. Sometimes, indeed, it is hard to disagree. When
one sees the end result of the worst kind of drug trafficking — the youthful heroin
addict whose life and his family have been destroyed by the dreaded white powder
— one is filled with a justified fury against those whose greed is the only reason for
this degradation. Underlying it all is a fear for the future, especially for those who
are parents.
That is when it is time to draw back and examine the rationality of all that has
gone before. Good decisions are not made in the heat of anger; rational policies are
not determined in a climate of fear. Tough legislation can be justified only if it is
shown to be likely to achieve its intended effect. At the National Crimes
Commission Seminar in Canberra in July 1983 on behalf of the Council for Civil
Liberties, I said:
“... The common law has developed over many years basic and what have
become traditional protections for the civil liberties of citizens, particularly
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those respected of. accused of. or charged with. crime. If any inroads are to
be made upon those basic and traditional protections. those inroads must be
justified by their own effectiveness. The test of that effectiveness is the
capacity of the measure proposed to bring to justice the guilty whilst
minimising the 'risk of conviction of the innocent. An ideal law
enforcement measure would ensure that all and only the guilty were
convicted ‘
Those remarks are equally applicable in the context of a debate on drugs and
crime.
I do not, nor does the Council of Civil Liberties. under-estimate the evil of
drug trafficking. As a matter of civil liberty, citizens are entitled to live in a society
as free from crime as possible. As a matter of civil liberty, bank and other
employees should be able to go about their work free from the threat of being held
up at gun point. As a matter of civil liberty, residents of Elizabeth Bay and Kings
Cross should be able to walk to their homes free from the fear of being accosted by
drug addicts; they should not have to fear robbery. in or out of their homes. or fear
what they might find in their gardens each morning. As a matter of civil liberty,
parents should be able to allow their children out in the confidence that they will
not be offered heroin.
All these things I recognise as being part of the whole range of civil liberties
which citizens are entitled to expect and demand. But they are not the whole
package. As a matter of civil liberty, the innocent are entitled to conduct their
telephone conversations safe in the knowledge that there is no third party listening.
As a matter of civil liberty, the innocent are entitled to know that their homes will
not be raided by police without warrant. As a matter of civil liberty. the innocent
are entitled to the confidence that they will not be arrested for questioning.
It would be easy to give up these civil liberties for the guilty if we could be sure
that it Would only be for the guilty. It is too easy to assume that the police never get
the wrong man. If we give 'up our traditional civil liberties, we give them up for the
innocent as well as the guilty.
The real question is how best can we safeguard the rights of the innocent whilst
ensuring the conviction of the guilty? If one half of the equation has to be
sacrificed, then surely it should be the latter and not the former. In saying that, I
am fully conscious of the implications; but the implications of the reverse cannot be
contemplated.
I would now like to turn to some specific aspects of the drug question and civil
liberties: I do not pretend to be saying anything that has not been said before. It is
necessary, however, to remind ourselves of the important issues.
1. The need to distinguish between different categories of drugs.
I know that some pharmacologists claim that distinctions cannot properly be
drawn. But there is a very real difference perceived by many young — and not so
young — people, between the use, for example, of marijuana and the use of what
are commonly known as hard drugs. It is my impression that the community
generally agrees with that perception. ‘
But, as the law stands at present, the criminality is equal. A teenager charged
with the use of marijuana is dragged through the same criminal justice system as the
youth charged with use or even supply of heroin. He or she is finger-printed,
photographed, bailed (usually), formally charged. required to attend court, and
subjected to the humiliation of a court appearance —— and then usually fined, or if
very fortunate, put on a bond. .
Over the years, many people of standing have recommended changes in the
law relating to possession and/or use of marijuana. Even if our legislators do not
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regard the time as right for general de-criminalisation of marijuana, the time has
surely come when positive action should be taken to de-criminalise its use by
individuals. I would go a step further; there is little point in making this amendment
if substantial amendment is not at the same time made to the provisions relating to
deemed supply. At present, the quantity in possession which raises a presumption
that the possession is for the purpose of supply is so small as to be almost useless as-
a defence.
In addition, there must be recognition of the ethos that surrounds the use of
marijuana; to the best of my knowledge, nobody uses it alone; the legislation
should separate the concept of supplying to friends (if necessary over a prescribed
age) and selling for personal profit.
That is really all I want to say'about marijuana. It seems to me that the really
serious aspects of drug use these days are related to heroin.
2. The need to distinguish between users, addicts, and suppliers.
In recent times, we have heard calls for a no-nonsense approach to heroin
users and addicts. They should all be sent to gaol, we are told. They are
self-indulgent and lazy. They deserve neither leniency nor sympathy.
If these words were spoken about the heroin dealers who are not themselves
addicts and whose sole purpose is profit-making, I would have little quarrel with
them. When applied to addicts however, especially young addicts, they are
stupifying in their insensitivity. They ignore the evidence that young people turn to
drugs for reasons of despair about their future and the future of their world, that we
who grew up in better times can never hope — nor would wish — to understand.
Prisons are not the answer for young addicts. We must spend more public
money learning why so many of the young ignore all the evidence and become
addicted; the education system should be the starting point for intensive anti-drug
training. The present huge cost of imprisonment for the perpetrators of drug
related crime should be put to the far more effective use of prevention.
3. The addict who turns to crime
Undoubtedly this is the cause of the most severe problems for the criminal
courts and for civil libertarians. The sentencing judge is faced with a young person
who, in many cases, has virtually no criminal connection until addiction strikes.
Then there is a series of serious offences. frequently hold-ups with the use of a
weapon. Alternatively, homes are broken into, or pedestrians mugged. It could
reasonably be assumed that the offender would be unlikely to have committed any
serious offences but for the addiction.
Sentencing policy in these cases has hardened quite remarkably recently. That,
undoubtedly is because judges have seen the escalation in cases of this kind — and
they are presented with no alternative. Nobody pretends that prison is going to do
anything except keep the offender off the streets for a while — and the sentencing
judge sees that he/she has no options available.
An otherwise non-criminal type is thus turned into a confirmed criminal — and
spends many years in the exclusive company of other confirmed criminals. The only
possible result is the loss of any hope of rehabilitation. In the end it is not only that
offender and his/her family who are the losers — the whole community is at further
risk. It is essential that adequately staffed and funded alternative centres be
established to cope with the criminal who is a criminal only because of drug
addiction.
4. Drugs in Prisons
It is no secret that drugs are frequently available in New South Wales prisons.
That only reinforces what I have said above in relation to diversion programmes.
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Having made the statement, there is little else to say other than the obvious;
our prisons must be cleared of drugs and drug trafficking.
5. Other programmes
In the interests of all members of the community. alternative treatment
programmes must be made available for all who have succumbed to the heroin so
freely available. We who are not expert cannot comment on the merits of
methadone programmes as opposed to other programmes; the unavailability of
treatment for addicts who want it is a national scandal.
6. Stopping the supply ,
I have considerable sympathy for the police and the task they have to do. In
general, I doubt they are equipped to deal with the sophisticated drug dealer who.
by the very nature of his operation. has immense resources with which to carry on
his enterprise. A police officer equipped like Mr Plod has no hope of dealing with
that kind of operation. There is no doubt the police do need greater resources and
proper training for the prevention of drug importation and manufacture, and the
apprehension of those responsible. Two kinds of extra powers, in particular, have
been suggested on which I would like to comment.
(a) Telephone tapping
There should be no departure from the firm policy that telephone tapping be
permitted only when authorised by judicial warrant. Furthermore. records of the
evidence put before the judge and the judge’s order should be maintained and
monitored, together with a full report by the police officer on all telephone tapping
operations pursuant to the warrant.
Any tapes not used within a specified time should be destroyed. and other
records sealed. There should be close scrutiny on the access to any information
obtained pursuant to telephone tapping operations other than that which results in
charges.
(b) Entry without warrant
There should be no extension of the power of the police to enter any premises
without warrant. Present powers are adequate. It is recognised that warrants may
need to be obtained at short notice, and even by telephone. Once again the
evidence founding the warrant should be recorded and a full report made of the
entire operation.
7. Follow the money .
I should stress here that the following does not necessarily represent Council
for Civil Liberties’ policy.
If we are to be serious about prevention, it seems to me to be sensible to follow
the proceeds of drug dealings. It is, at its highest levels, (which are, after all, the
place where it should be stopped) an immensely profitable business. It is beyond
belief that the profits do not manifest themselves in some detectable way.
I believe that the powers of the Taxation Department and the staff of that
department should be substantially increased in order to permit it to investigate
income and assets which do not appear to be legitimate.
I realise there are many difficulties in the way of implementing such a proposal
and it would take formulation by extremely skilled people of various disciplines
before it would work. However, it is not a new proposal — I do not claim
originality for it. I understand something of the kind was suggested by Mr Justice
Moffitt many years ago in relation to another aspect of crime.
At least it would appear to be a real attempt to deal with those in control of the
drug industry instead of the many pawns further down the line.
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PRESENTATION OF PAPER
Carolyn Simpson
I must reiterate that the views that I express are not necessarily the views of the
Council for Civil Liberties, and I suspect in at least One instance is most
emphatically not the view of the Council for Civil Liberties. I was surprised
somewhat to see that there is, in fact, some considerable overlap in the views that I
have expressed and some of those expressed on behalf of the police. That may be a
good sign for the future — or it may not.
Here are several things I would like to highlight. In particular, I would like to
rebut criticisms that we hear from time to time that Civil Libertarians are
attempting to frustrate the operations of the police. Too often, very often in fact
from Victoria, we hear the cry that Councils for Civil Liberties want to protect the
guilty at the expense of the innocent. 1 want to make it perfectly clear that that is
not the position of the Council for Civil Liberties in New South Wales. I have tried
- to show in the written paper that I and the Council for Civil Liberties in New South
Wales appreciate the dimensions of the drug problem and the dimensions of the
problem that face the police in trying to deal with that problem; That, however, is
precisely the reason that we should be especially wary before we start rushing in
with new legislation, and the tougher the legislation that is proposed the more wary
we should be about it. Hard cases make bad laws, hard cases do not encourage the
making of good laws by the legislators. We don’t make worthwhile laws out of a
justified concern to stop traffickers, and we don’t make good laws in an atmosphere
of hysteria, not about the dimensions of the drug problem, but about the way to
deal with it. I am thinking of cries we hear for locking up drug users that became
fashionable only a few weeks ago when it was suggested that drug users should be
sent to gaol for a long time and shown no mercy. That simply is not the answer to
the problem. The traditional protections for civil liberties are not and never were
designed to allow villains to get away with their crimes. They are designed, and
they are properly designed, to ensure that well motivated zealousness does not trap
the innocent. At the heart of all of this is the presumption of innocence, and that we
should never relinquish. It is too easy for the police and others who are intimately
concerned with the problem and who see the ravages of the problem to lose sight of
that presumption of innocence. In doing so they can, and sometimes do, make
mistakes. If we surrender our traditional civil liberties we are all liable to be the
victims of those mistakes. In many cases those who urged tough legislation are too
close to the issue to be able to see objectively the rights of suspects — the rights of
suspeCts that are the protection of all of us, our children and our families. We must
not fall into the trap of allowing those who investigate crime and those who
prosecute crime also to determine guilt or innocence. That would be the
consequence of any departure from the traditional civil liberties that arise from the
presumption or innocence and the right to silence.
One other issue that l have not dealt with at all in the paper and I would like to
make at this stage is the suggestion of mandatory sentences. That again is ﬂoated
from time to time when the problem seems to be too big for people to cope with. I
and the Council for Civil Liberties are totally opposed to the concept of mandatory
penalties. The law cannot envisage all the possible extenuating circumstances that
may arise 'in an individual case. No two cases are the same. No two sets of facts are
the same, no two assessments of criminal culpability can be the same. Variation in
sentences are necessary to take account of the infinite variation in criminality and in
criminal responsibility, both in mitigation and when the reverse applies. It may be,
and indeed it is the case, that some forms of crime call for a much heavier penalty
than others.
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Now. the most important part of what I had to say in the written paper and I
expect the most controversial is also I think the shortest and justifiably called the
most superficial. I have done that not because I did not want to put a point of view
but because in talking about “following the money" and getting to what I consider
to be the root of the problem. i.e. the profitability of drug dealing, I think it is
beyond the capacity of myself and those I work with on the Council of Civil
Liberties to put up a firm proposition. Propositions have been put up and certainly
it is not a new proposition. that in dealing with crime of any kind and in particular
with drug crime we should by-pass the criminal courts if possible and stop the
dealing from being profitable.
If that is the case then I suspect a large part of the problem if not the whole of
the problem can go away. It has been most recently suggested by the report of the
Costigan Royal Commission in respect of organised crime. and of course that
touched very substantially on the kinds of matters that this seminar is concerned
with. Freezing assets is not necessarily the answer, and I do not suggest for a
moment that is what the Costigan Report suggested. You cannot have people
charged with a criminal offence and freeze their assets so that they are unable to
secure legal representation. but what I do support is some sort of structure that
would enable civil proceedings to be taken so that where there is proof that assets
are the result of crime, in particular drug crime. then they could be forfeitable to
the State. The reason I do not go into any more detail is because I believe that it is a
proposition that demands a great deal more consideration than can be given to it
either in this short seminar or by the facilities that l have available to me. It is
however something that really does, in my view, bear a great deal more
investigation.
The Taxation Department I am told is not particularly enthusiastic about the
idea. It is put to me that they are unwilling, untrained and fearful to take part in the
sort of task that I envisage. The Taxation Department should be at least, the
base for the kind of investigation that I am talking about. It may be that it is not the
appropriate department. I would think that a new section of that department
Should be created, not a section of policemen but a section which contains qualified
people who would be able to investigate assets, financial dealings, and come to a
reasonable conclusion about the source of those assets. If that were the case, and if
the money could be followed in that way, it would seem to me that a vast
proportion of the other problems we are talking about (and that I have talked about
in some detail in the written paper) could be eliminated
If you want to get to the source of the problem you get to where the money
goes. You don’t go after the users on the streets or the users who are selling on the
streets to support their own habit. That is not touching the problem at all. It is not
dealing with where we should be trying to eliminate the problem. The problem is at
its source: where the finance comes from and where the finance goes to. It seems to
me that the best starting point for that kind of investigation is with a department
such as the Taxation Department which obviously has to be much better equipped
than it presentlyIs and be given much better facilities and much greater staff. If that
were the case I think we would be really talking about eliminating the drug
problem. I think we would be doing something reasonable to attempt to deal with it
where it counts, instead of the kind of ‘band-aid’ solution that locking up addicts
involves.
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THE TREATMENT OF HEROIN DEPENDENCE — AN OVERVIEW
Dr Alex Wodak,
Director.
Alcohol and Drug Service,
St Vincent’s Hospital, Sydney.
Introduction
In discussing the treatment of a condition we need to know something of the
nature of the condition, its natural history, decide on goals of treatment and have a
firm understanding of the methodological problems of the research evaluating the
effectiveness of the treatment.~
Before discussing the characteristics of heroin dependence, it may be
appropriate to say something regarding nomenclature. “Heroin addiction” is an
unfortunate term as these days, a variety of drugs are used. These drugs are usually
acquired by illegal means, but some prescribed drugs are. also obtained.
Furthermore, only a minority of “heroin addicts” are “addicted” The term
“addiction" has little scientific meaning and I prefer to use the more correct term
“dependence”. The term “narcotics” is also ambiguous. The pharmacologist
understands this term to mean a drug which induces “narcosis”. The legal meaning
of “narcotic” is a collection of several groups of drugs, stimulants as well as
sedatives, which are proscribed. I therefore use the term “opiates" to refer to the
family of drugs which includes morphine and heroin although this is a term which
itself has been superseded by the more correct term opioides. In this paper the
phrase “street drug user” is preferred to the more frequently used “heroin addict”.
The Nature of Street Drug Use .
Only three drugs of dependence are known to have a specific central nervous
system receptor: nicotine; the benzodiazapines (eg “Valium”); and the opiates.
Great progress has been made in basic research on the opiates in recent years and it
is now known that there are four types of opiate receptors (mu, kappa, delta,
sigma). Subtle changes in the opiate molecule result in differences in preferential
attachment to the receptors and thus slight differences in action. It is of interest that
research in this area followed from funding released in the United States in
response to the drug problems of servicemen in Vietnam. The growing knowledge
of opiate receptors opens up the possibility of producing in the future, drugs with
potent pain relieving properties but without the risk of developing dependence.
Opiate dependence is a heterogenous condition. Like other forms of drug
dependence, the outlook is altered by the dosage of drug used, the duration of use,
the method of administration, and the severity of dependence. The opiates can be
smoked, sniffed, eaten or injected. The injection can be intravenous. intra-
muscular, or sub-cutaneous.
The progress of opiate dependence is also influenced by the pattern of usage.
Not all use of opiates is compulsive, regular and frequent. Different types of drugs
used on a regular basis are associated with a difference in the risk of developing
dependence. Most people who “use” alcohol do not develop dependence or use
alcohol compulsively; most people who “use” nicotine do use it compulsively and
develop dependence. The opiates are somewhere between alcohol and nicotine in
terms of the risk of developing dependence with regular usage.
These days poly-drug use is becoming increasingly common and the other
drugs used along with heroin will also inﬂuence the outcome of the opiate user. The
extent of poly-drug use among opiate users provides justification for applying our
knowledge of other drugs when discussing the opiates. The well known substitution
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of alcohol dependence for opiate dependence is a further justification for this
practice.
The socio-economic background of the opiate user is also an extremely
powerful inﬂuence on outcome. Comparisons between studies undertaken in
different countries. at different times. with different proportions of subjects of
different social and economic class. education. and employment must be
interpreted with caution.
In general the pattern of drug use in a community depends on:
1. inherent properties of the drug used.
2. the attitudes of society to the drug.
It is obviously inappropriate to compare Thomas de Quincey. with the tragic
middle-aged mother using morphine in Eugene O‘Neil‘s autobiographical play “A
Long Day’s Journey Into Night" or with the somewhat rebellious couple who stole
your video recorder last month’. Each represents an example of the opiate user of a
particular epoch. The sub-culture of drug use is an important ingredient in
determining outcome.
Drug usage can be divided into initiation of the habit. maintenance of the habit
and relapse. Little is known of the factors which predispose to development of drug
dependence. As in other forms of drug dependence. such as alcohol or nicotine.
most initial experiences with the opiates are aversive. Our understanding of the
maintenance of drug dependence in the face of a variety of unpleasant
consequences is also limited. However if initiation and maintenance of drug usage
are partially understood. relapse remains a complete mystery.
It is of considerable interest that the rates of relapse for three common forms
of drug dependence — alcohol, nicotine and the opiates. appear to be similar. Hunt
el al-’ compared a number of published studies of relapse rates in the various
dependencies and concluded that the relapse rates were almost interchangeable.
The Natural History of Opiate Dependence
A number of studies of the natural history of opiate dependence are in
existence and the subject has recently been reviewed’. Perhaps the best known
studies are those of Dr George Vaillant‘, 5, 6, 7‘, who studied 100 New York City
male opiate dependents first admitted to a Kentucky Hospital in a 6 month period
from August 1952. The average age at which heroin had first been used was 19 with
dependence developing at an average age of 23. The study lasted 12 years and 94%
of the subjects were followed for more than 10 years. 90% of these returned to drug
use at some time during the study. 80% continued to use heroin heavily for a period
exceeding 12 months. But 46% of the subjects were drug free and in the community
l. Berridge. V. and Edwards. G.
Opium and the People. Opiate use in Nineteenth-Century England. Allen Lane. St Martin's Press.
London and New York (1981).
2. Hunt. W.A.. Barnet. L. W. & Brands. L. G. Relapse Rates in Addiction J. Clin. Psych. 27 : IV.
1971. pp 455-456.
. Thorley A. ‘Longitudinal Studies of Drug Dependence‘. Edwards 0.. Rusch C. (Eds) Drug
Problems in Britain: A review of Ten Years Academic Press. (1981) London. New
York.
. Vaillant G. E. A 12 year follow-up of New York narcotic addicts: l. The relation of treatment to
outcome. Am J Psychiatry 122:727:737 (l966).
Vaillant G. E. A 12 year follow-up of New York narcotic addicts: 11. The Natural history of a chronic
disease. New Eng]. Med J 275:1282-1288 (1966).
Vaillant G. E. A 12 year follow-up of New York narcotic addicts: 111. Some social and psychiatric
characteristics. Arch Gen Psychiatry 15:599-609 (1966).
. Vaillant G. E. A 12 year follow-up of New York narcotic addicts: IV. Some determinants and
characteristics of abstinence. Am J Psychiatry 1232573-584 (1966).
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at the time of their death or last contact. Figure 1 shows the clinical course over a 15
year period. When the study concluded, 47% were institutionalised or still drug
dependent. Over time there was a tendency for all the subjects to become
increasingly abstinent. .30 subjects had been abstinent morethan 3 years, had no
convictions for 4 years and abstinence was confirmed from multiple sources. The
average length of abStinence was 7 years. 13 deaths were traced and only 1 was not
related to drugs or alcohol. Subjects who received longer prison sentences or parole
during the follow-up period were far more likely to have been abstinent at the
conclusion of the study.
Vaillant also followed a select group of 505 who were admitted at the‘ same time
to the same Kentucky Hospital but were between the ages of 28 and 35 and were
therefore considered young enough to have been inﬂuenced by the post-war
patterns of drug use, and Figures 2, 3 and 4 summarise the outcome in this study
with subjects again followed over a 12 year period. The definitions of the categories
are specified by Vaillants and he emphasises that most of the subjects passed
backwards and forwards between the categories. Figure 2 (relating use of drugs to
chronological age) has been adjusted to allow for the estimated 2 subjects expected
to have died and the 11 expected to have abstained before the age of 28.
Figure 1“
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Many more subjects achieve temporary abstinence than sustain abstinence in
this study. Two out of five subjects achieved stable abstinence by the age of 40 to 42
years, one out of five remained drug dependent at the time of last contact and two
out of five subjects had died or remained institutionalised at the completion of the
study. Two thirds of those who enjoyed stable abstinence in their early 405 were
employed, had a family, did not have a substitute dependency and were not
engaged in criminal activity. Symptoms of psychiatric disease were generally absent
amongst recovered subjects. In general the recovered former drug user remained in
inner-urban areas of high endemic drug use. 12 deaths occurred in the group of 50
subjects before the age of 40 years. Only one was unconnected with drug or alcohol
use. This is a death rate three times that expected for males of this age but a
surprisingly low suicide rate was observed in comparison with other studies. Active
drug use for more than 10 years did not preclude the possibility of ultimate
abstinence.
In summary: On each anniversary of dependence, 2% became permanently
abstinent and 1% died or became institutionalised. The average period of addiction
in this study was 6 years. A quarter of those addicted for 10 years were abstinent
when last contacted. Subjects underwent opiate withdrawal in jail or hospital an
average of nine times. However, social disability, measured by man-years of
employment remained a problem. Whilst using drugs 11% of man-years were spent
fully employed and 24% partially employed. After achieving abstinence. 61% were
fully employed.
These studies tell a great deal about the natural history of New York City
males using heroin in the early 1950s. The relevance of these studies to Australia in .
the 19805 is less certain. '
However, certain conclusions can be drawn. Firstly opiate dependence is not
without hope. Secondly there is no evidence in these studies for an underlying
undiagnosed mental illness or mental deficiency which emerges on recovery from
drug dependence. Nor does drug dependence seem to be purely a pharmacological
process. 'As Vaillant points out. in the study the subjects were using drugs for 20%
of their adult life yet socially disabled for 80%, with the social disability usually
preceeding the period of drug use. . - ,
Vaillant then followed his group of 100 New York City males for a further 8
years.8 Table 1 summarises the outcome.
Table 1
Outcome of 100 Heroin Addicts at Age 40 and at 3 Points in Time
 
Years After First Hospitalization
F—h—ﬁ
5-Yr l0Yr l8Yr Age 40
Stable abstinence 10% 23% 35% 35%
Uncertain Status 31%* 25%* l7% 13%
Dead 6% 11% 23% 17%
'Active narcotic addiction 53% 4l% 25% 35%   
‘ Roughly a quarter of these men were in jail and returned to drugs on release. Thus. they have been
classed as active addicts. As addicts got older. long jail sentences were rare and did not account for
”uncertain status".
8. Vaillant G. E. A 20 year follow-up of New York narcotic addicts. Arch. Gen Ps_\-chialry. 29. (1973)
237-241.
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After almost 20 years of follow-up one third had achieved stable abstinence.
one sixth were lost to follow-up. one quarter had died and one quarter were using
drugs. The 35 who had achieved stable abstinence had at least 9 years without drug
use reported by the police or a voluntary agency. Valid social security numbers
could be found for the majority. In this 20 year review. Vaillant revises many of his
earlier estimates and accepts a figure of 3% achieving abstinence each year 2%
dying each year.
Table 2
Number of Years of Addiction
Prior to Death or to Stable Abstinence
Years of Addiction Addie/s Achieiv'ing Azltlir'ls
Prior I0 Abstinence Slab/e Abstinence." Who Died.
 
It is of interest that the number achieving abstinence is far higher in the first
years of observation and then decreases. The inability to predict outcomes is
indicated by the number of variables which were unrelated to prognosis.
Table 3
V riables nrclatcd to 20 Year
* Significant after 12-year follow-up.
Three factors appeared to offer some guidance to future outcome: employ-
ment more than 4 years prior to drug use; marriage; and a background of being
raised in the same culture as the subject’s parents. Voluntary hospitalisation or
short imprisonment was followed by abstinence in 2-3% of cases. Other measures
which were more frequently followed by abstinence: long imprisonment (25%);
prison and parole (100%); and methadone maintenance (67%). The ravages of
unemployment in this group were still evident after 20 years. Those who achieved
stable abstinence generally returned to the workforce. Subjects who continued to
use drugs or whose drug use was uncertain had poor employment records.
Thorley" has reviewed the literature on longitudinal studies of drug
dependence with particular attention to the British experience. He comprehensive-
ly discusses the pitfalls of existing research and outlines the possible value of such
studies. Figure 5 summarise the literature in terms of abstinence with approximately
9. Thorley op. cit.
 . . 33
15% abstinent at 1 year, 25% at 5 years and 40% at ten years. This “rush
followed by a trickle” is seen in many studies and reﬂects the process of recruitment
of subjects. As Thorley points out, few studies have adopted an experimental
design and most studies have major methodological ﬂaws. .
Another study which is held up as a classic in this field is by Robins,” who
studied a sample drawn from the 14,000 servicemen returning to the United States
of America from Vietnam in September, 1971. 943 men were selected of whom one
half were chosen randomly and one half were selected from the 5% of soldiers who
had urines positive for drugs at the time of departure. 900 were located,
interviewed and provided a urine sample within 8-12 months of return to America.
Extensive drug use by the servicemen was evident. Almost one half of the general
sample had tried heroin or opium in Vietnam and one fifth had become dependent.
Drugs were cheap, high quality, readily available and usually smoked or sniffed.
10% of this general sample continued to use opiates on return but these were now
used sporadically and injected. Only 1% had been drug dependent since returning.
In the “drug positive” group, three quarters had been dependent while in Vietnam.
One third used opiates on return and 7% became dependent again at some time
after returning. The strongest predictor of drug use on return to America was drug
use prior to overseas service.
   
   
   
   
Figure 5’ .
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Comparison of percentage abstinent between Vaillant’s 20 year follow-
up, British studies and international study means. Abstinence is defined as
the number established as completely free of opiates plus half those of
unknown status expressed as a percentage of the total sample. This definition
has also been used to adjust Vaillant’s data derived from Vaillant, 1966a, and
1973. .
This study provides some evidence for the view that dependent users may
recover and use drugs sporadically. It is often quoted to support the importance of
psychological cues in the environment in the maintenance of drug use and
10. Robins, L.N., Davis. D.H.. Goodwin. D.W. Drug use by US. Army enlisted men in Vietnam: A
follow-up on their return home. American Journal of Epidemiology. 99. (I974) iv; 235-249.
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furthermore to provide some evidence that a “geographical" cure is helpful (i.e.
removing the subject from the environment where the drug habit has developed or
has been sustained).
All of the studies are not true natural history studies in the sense that the
effects of treatment are superimposed upon the natural course of the condition.
There are a few studies which purport to show the true natural history of opiate
dependence but undoubtedly the study with the longest follow-up is that of Musto
and Ramos“ who attempted to follow-up 91 predominantly lower class patrons
(median age 32) of a New Haven Morphine Maintenance Clinic which was closed in
1920 as an indirect result of the Harrison Narcotics Act of 1915. Death certificates
were located from 44% of the registrants and the mean age of death (56) -was 13
years less than for the general population but comparable to the death rate seen in
lower socio-economic groups. The causes of death were consistent with the
expected causes of death in lower socio-economic groups. Only 3 death certificates
recorded the term “drug addict" and none of the death certificates after 1937 used
this term. It was concluded that many registrants became independent of regular
drug use. This study is consistent with others in indicating the low direct toxicity of
the opiates.
The conclusions which follow from natural history studies such as these are:
1 opiate use is a relapsing and remitting condition;
2 the outlook is powerfully inﬂuenced by prevailing social conditions and
especially the prevailing sub-culture of drug use;
3 a steady 2-3% of users become abstinent and 1-2% die or become
institutionalised each year;
4 opiate use is accompanied by profound social disability and it is important
to see treatment addressing more than the pharmacological issue.
The similarity in rates of relapse, is a further justification to exploit our
knowledge of alcohol and other dependencies when considering opiate depend-
ence. An advance in our understanding of alcohol and nicotine dependence has
been the ability to measure alcohol and nicotine use by questionnaire with some
confidence. At present there is no equivalent questionnaire to allow confident
measurement of opiate dependence and the development of such an instrument
would be invaluable.
In common with other drugs of dependence, opiate consumption in a
community is subject to remarkably rapid fluctuations. The per capita opiate
consumption in the United Kingdom increased 20-fold between the 18405 and 1880
and then fell dramatically by two thirds over the next 15 years. (see Figure 6)".
In summary, opiate use is poorly understood, subject to relapses and
remissions, and is a complex and heterogeneous condition for which each discipline
— psychology, psychiatry, medicine, oncology, criminology, etc. — adds a further
dimension but on its own provides a very incomplete picture of the whole.
Although opiate dependence is poorly understood, much has been learned from its
natural history.
11. Musto, D.F., Ramos, M.R. A follow—up study of the New Haven Morphine Maintenance Clinic of
1920. New England Journal of Medicine. (1981) 304218: lU7l-1077.
12. Berridge er al. op. cit. p.35.
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It is illuminating to compare these results with studies of alcohol or tobacco, ,
dependence. Vaillant’s studies on heroin dependence show surprising resemblance M
to his study on alcohol”. Among tobacco smokers, only one third will cease _
smoking before the age of 65 and one quarter will die as a direct result of their drug '
dependence. .
The Treatment of Drug Dependence - .
The treatment of opiate dependence differs from the treatment of other drug
dependencies in one important respect: treatment is also prevention. The drug user
serves a number of functions in the marketing of street drugs — distribution
manager, sales manager, public relations officer, retailer, marketing director and
often director of the new products division. The treatment of the user thus
inﬂuences the number of other drug users and is therefore a form of prevention. In
recent years two important and connected trends have been developing in the
treatment of drug dependence: , '
1 the tendency for intensive treatment of a few, is being replaced by leSs“
intensive treatment which is more readily available; . ' _
2 it is now accepted that intensive assessment may in itself be a useful form of ‘
intervention. . ' ’
There are a number of studies which have proved to be extremely influential in
the development of these trends. Russell" showed that a leaﬂet and a 1 to 2 minute
talk to smokers by a general practitioner was rewarded by a 5 per cent decrease in
smoking prevalence at 12 months and if this measure was introduced by all general
practitioners in the United Kingdom, it would have an effect equivalent to 10,000
smoking clinics.
 
13. Vaillant, GB The Natural History of Alcoholism: Causes. Patterns. and Paths to Recovery.
Harvard University Press. Cambridge. Mass. London (1983).
14. Russell. M.A.H., Wilson, C., Taylor, C. et al. Effect of General Practitioners advice against
smoking. British Medical Journal. (I979): 21231-234.
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The study by Edwards" has proved to be even more inﬂuential. 100 married
alcohol dependent men were allocated either to treatment or a control group. Both
groups received an intensive assessment from an experienced team of psycholog-
ists, social workers and a psychiatrist. The treatment group received admission with
intensive group and individual counselling. close follow-up and every available
form of assistance. The control group received no further assistance other than
assessment. At 12 month follow-up a mass of data was accumulated and no
differences were evident between the groups in terms of outcome.
It is generally accepted that drug dependencies have more similarities than
differences and these trends are also inﬂuencing the treatment of opiate
dependence Assessment is a necessary entry point to therapy but is aISO seen to
serve a therapeutic role.
The next phase of treatment is opiate detoxification. This can be achieved
using an opiate (eg. methadone) heavy sedation (eg. Chlormethiazole) or
increasingly an adrenergic neurone blocker with central action (eg. Clonidine).
Detoxification can be performed on an inpatient or outpatient basis. It is generally
felt that on its own, detoxification is of limited value unless followed by a further
therapeutic modality.
Three forms of therapy are available following opiate detoxification:
1 therapeutic community (such as W.H.O.’s. Odyssey House);
2 self help groups (such as Narcotics Anonymous);
3 drug free counselling.
In addition clients and their families should be supported by a range of
agencies such as legal and medical services, parents groups, etc.
The diversity of the therapeutic communities in terms of approach, philoso-
phy, organisation, funding and selection of residents is enormous. They are
generally found in the non—government sector although Family Living in Adelaide
is funded by the South Australian Government. Treatment is often long term
(12- 18 months duration). Some therapeutic communities are located in jails but
many enjoy a pleasant location in rural surroundings.
Substitution therapyIs the provision of a legal opiate to replace the client's illegal
opiate. Perhaps the earliest substitution programmes were the clinics in New
Haven, New York City and Louisiana in the 19105. '° The average daily morphine
dose in the New Haven clinic was 460 mg but the New York City Programme (with
6,600 clients) predominantly used heroin. The so called British system used heroin
although the system is far more limited in terms of numbers of clients and duration
than generally appreciated. '7 A few clients are still maintained on heroin in Britain
and there are still occasional calls for consideration of heroin maintenance in
Australia before elections or on slow news days. Heroin maintenance is essentially
an irrational substitute for street heroin because of the short duration of its action.
It is a relatively well kept secret that heroin is rapidly metabolised back to
morphine in the body and the purported differences in action between heroin and
morphine may well be illusory. Substitution therapy undoubtedly advanced with
the first use of methadone for this purpose by Dole & Nyswandar in New York
1964. '9
15. Edwards, 0.. Orford, 0.. Ben. S.. er al. Alcoholf‘Advice" 1 Stud. Alcohol. £977); 38:1004 lU3| Ism: A controlled trial ofTreatment‘ and
16. Musto & Ramos op. Cir.
17. Rankin .I.G. Holst V. McKnight. MoaitS., Rae. A. Report ofthe New South Wales Committee
of Inquiry into the Legal Provision of Heroin and other possible methods of diminishing crime
associated with the supply and use of Heroin. I981. (N. S. W. Health Commission.)
18. 1396:6143!IISO Nyswander M. A. A medical treatment for diacetymorphine addiction JAM/1.1965:
u)
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Methadone Maintenance
Methadone is a synthetic opiate, developed in Germany in the 19405 when
access to the Far Eastern sources of opium were threatened. It is well absorbed
orally and has a long duration of action which allows once daily dosage. Since
Dr S. Dalton began to use methadone in Australia in 1969 as a form of treatment of
Opiate dependence, its use has steadily grown and there are now 2,500 to 3,000 on
methadone in Australia with 900 in N.S.W. and close to 600 on the Parramatta
Programme alone. ‘
The rationale of methadone maintenance is:
1 oral administration prevents the complications resulting from intravenous
injection of chemical and infective contaminants;
2 the legal supply of methadone allows the client to separate from the drug
sub-culture where the high expenditure on drugs is largely supported by
criminal activity.
Two studies are of particular interest in the methadone debate. In 1970 a
study” at University College Hospital in London compared heroin and methadone
as forms of maintenance. The results were inconclusive and it is most unlikely that
the study will ever be repeated. In a later study Newman20 administered methadone
to 2 comparable groups in Hong Kong. One group had a steadily decreasing dose of
methadone while the dose in the other group was held constant. The decreasing
dose group showed a lower retention rate in treatment and a higher rate of criminal
activity. .
There are essentially four viewpoints to methadone maintenance:
(i) Total opposition.
(ii) Qualified and controlled support.
(iii) A liberal approach.
(iv) A society-centered approach. .
The raging controversy about methadone is most unfortunate and consumes an
extraordinary proportion of energy and attention which could be diverted to more
productive ends.
Views on Methadone Maintenance
(1) Opposition ' ,
It is argued by opponents to methadone that it is illogical to treat drug
dependence with a drug that in itself causes dependence. Opponents also argue that
methadone maintenance distorts the range of- services available to opiate
dependent individuals and attracts the major share of resources. Former'heroin
users, the staff of therapeutic communities and alcohol and drug counsellors are
often among the major opponents to methadone. It is also claimed that methadone
is often exploited for political ends resulting in few controls and this leads to the
diversion of methadone to the black market, deaths from overdose and creates
further drug dependence. '
(2) Qualified and controlled methadone maintenance
Adherents of this view see methadone as a valid form of treatment amongst a
range of other treatments. It is argued that as methadone can create dependence,
can cause death by overdose and can be diverted to a black market its use must be
carefully controlled and subject to considerable surveillance. Admission to
methadone programmes generally follows a lengthy assessment with strict criteria
19..Hartnoll, P.L.. Mitcheson, M.C. “Evaluation of Heroin Maintenance in Controlled Trial“.
Archives of General Psychialry. 1980. 37, 877-884.
20. Newman, R.G., Whitehill. W.B. Double-Blind Comparison of Methadone and Placebo mainte-
nance treatments of'Narcotic Addicts in Hong Kong. Lancet. (1979) ii; 485-488.
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governing acceptance. The dose of methadone is generally low (less than 50 mg)
and largely determined by the therapist. The duration of treatment is also largely
determined by the therapist. Counselling is held to be an important part of
treatment and low dosages makes this possible. The liberal methadone group argue
that counselling has never been shown to be of value but 2 recent studies“ suggest
that “psychotherapy" in addition to methadone improved results compared to
methadone on its own. (The term “psychotherapy" appears to be used in the sense
in which counselling is often used in Australia.)
The qualified approach to methadone allows some turnover of programmes
but as this is always an under resourced activity, queues at entry are common. This
stringent approach to methadone also leads to difficulties in establishing
methadone maintenance programmes in remote areas.
The N.S.W. Department of Health policy, as expressed in its methadone
guidelines, generally follows the approach of careful control.
(3) The liberal approach " '
The advocates of liberalising methadone argue that:
(i) drug use is appalling for the user and society;
(ii) methadone maintenance is the most acceptable form of treatment to the
’ client population;
(iii) methadone maintenance is the most acceptable form of treatment to
governments in view of its low cost;
(iv) therefore methadone maintenance should be expanded and liberalised
whether the resources are provided or not;
(v) counselling is of minor importance as heroin use follows from a
postulated biochemical deficiency.
In the liberal approach to methadone there are minimal barriers to entry. High
' doses (greater than 100 mg) are often used and dosage usually changed according to
the client’s wishes. The duration of treatment is largely determined by the client
and few clients leave the programme with many remaining on the programme
indefinitely. Turnover of clients is thus minimal. Adherents of this view generally
argue that methadone maintenance is the most effective form of treatment of
heroin dependence and often favour minimal surveillance in. the form of urinary
drug testing.
This approach is followed in the colony of Hong Kong, the Parramatta Drug
Centre and was followed in New York City for some years. The Queensland
Department of Health policy is more liberal than the N.S.W. policy and of the 700
clients on methadone maintenance programmes in Queensland, almost 40%
originate from N.S.W.
Critics of the liberal approach argue that black market diversion and
methadone overdose deaths are inevitable products of a programme which is not
closely supervised and that counselling cannot take place when individuals receive
high doses of methadone.
The controversy over dosage of methadone is complicated by the fact that the
relationship between dose and plasma methadone level and between symptom
complaints and plasma methadone level is very poor. On a constant daily dose of
methadone, large ﬂuctuations are seen in the plasma level.22
The debate on high dose versus low dose methadone is unresolved and it is
21. Commonwealth Department of Health. ‘Psychotherapy for Methadone maintained Opiate addicts.‘
Technical Information Bulletin. National Information service on Drug Abuse. 75 (1985) 7-15.
22- Horns, W.H.. Rado, M.. Goldstein. A. Plasma levels and symptom complaints in patients
aaintained on daily dosage of methadone hydrochloride. Clin. Pharmacol. Ther. l7 (6) 1975.
6-649.
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probably fair to say that both high and low dose have advantages and
disadvantages. It is inevitable that controlled and liberal methadone programmes in
close proximity come into conflict as the liberal programme undermines the more
supervised approach. Clients are familiar with services at other centres and will
question any restrictions which are not applied to their colleagues elsewhere. The
high dosage regimens are sometimes referred to as “blockade” in N.S.W. although
this term has no scientific validity in this context. Adherence to the liberal approach
also sometimes argue that clinical judgement can determine drug usage accurately
and thus urine testing is unnecessary. It would be generous to describe this view as
fatuous.
(4) Society Centered
Adherents to this view argue that the price of the heroin epidemic places an
intolerable burden on the general community in terms of high crime rates, high
insurance premiums, loss of civil liberties and corruption in high places. It follows
that providing dependent individuals with a legal and non-toxic drug which they
desire themselves will diminish the social and political consequences of heroin.
Opponents of this view argue that health professionals must act in the first
place for the benefit of their clients and if. society benefits as well this is a bonus. If a
health worker is required to replace the primary interest of the client with society
centred objectives, tremendous ethical conﬂicts are inevitable. It is unlikely that
the system could operate in a country with the social and historical traditions of
Australia although it appears to be acceptable in the Crown colony of Hong Kong.
The Goals of Treatment
The treatment of opiate dependence has four clear objectives:
(i) reduction or abolition of harmful drug use resulting in
(ii) improvement in health;
(iii) improvement in social functioning;
(iv) reduction in criminal activity.
(1) Drug use following treatment»
The changes in drug use include a concern that opiate dependence is not
substituted by another dependency as alcohol.
The study by Robins23 suggests that a reduction in opiate use from a 9
compulsive level associated with dependence to a sporadic level occurs frequently .
and is an acceptable outcome. Adherents of the liberal approach to methadone
maintenance argue that it is preferable to receive life-long methadone maintenance
than be involved in indefinite drug seeking.
A similar debate has been raging for some years regarding outcomes of alcohol
dependence and it is now becoming accepted that a significant proportion of
alcohol dependent individuals return to “social” drinking. It follows that if this
outcome is part of the natural history of the condition, it maybe an acceptable goal
of therapy (until the 19605 it was not regarded as possible for a problem drinker to
return to social drinking). Drug use following treatment is usually used as an .
important criterion in outcome studies.
(2) Improvement in health
The physical complications of street drug use are well known and mostly
reversible on cessation of drug use. The Acquired Immune Deficiency Syndrome
(AIDS) is a new complication of intravenous drug use and almost 20% of
confirmed American cases of AIDS are among street drug users. AIDS is rare
amongst street drug users on the West Coast of the United States and in 2
 
23.1Robins er a1. op. cit. l
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unpublished studies in Melbourne and, Sydney. only one user had antibodies to the
AIDS related virus (ARV) among 300 drug users tested. (40%-50% of male
homosexuals in Sydney were found to have the antibody to ARV in a recent
survey.)
The availability of a vaccine for Hepatitis B provides an opportunity to
improve the health of drug users and reduce the scale of Hepatitis B infection in the
general community. At present the vaccine is expensive but the price is likely to fall
soon especially when supplies of the new vaccine prepared by recombinant DNA
techniques become available.
The greater availability of clean needles and syringes for street drug users would
do much to improve their health (and benefit the general community) but this view
unfortunately is not endorsed by health authorities.
(3) Improvement in social functioning
Street drug use results in devastating effects on social development.
relationships, employment, stability of residence, etc. These factors are often
measured in research studies of treatment outcome.
(4) Reduction in criminal activity
The complex relationship between drug use and crime is beyond the scope of
this paper. Outcome studies often include parameters of criminal involvement.
Research Evaluating the Effectiveness of Treatment of Heroin Dependence
A major problem in the research of drug dependence is the lack of funding.
Table 4 compares funding for research on alcoholism to funding for other common
' conditions. It can be see that for each $USl,000 social cost resulting from alcohol
abuse, 40 cents is spent on research whereas $30 is spent on cancer and $6 on heart
disease. The figures for Australian research on drug dependence (if available)
would no doubt show even lower funding. Research on drug dependence in the
form of evaluation of treatment effectiveness is fraught with other problems.
(1) the subjects are difficult to follow up;
(2) the ability to generalise from studies is limited as outcome is strongly
influenced by social factors. Drug dependence changes in time and thus
studies should be performed at regular intervals;
(3) the range of approaches to methadone maintenance results in major
difficulties in interpretation of results. Thus the effectiveness of a programme
may conceivably be influenced by the selection procedure, the dosage of
methadone, the duration of treatment, the ancilliary services such as
counselling, or possibly the attitudes and clinical skills of staff.
(4) It is difficult to compare different modalities of treatment with each other as
entry criteria for selection differs markedly. Methadone Maintenance
Programmes generally only accept clients with a record of previous attempts
at treatment. This stipulation is not a barrier of entry to therapeutic
communities.
 
 
 
 
Table 41“
Comparable Funding for Research on Alcoholism and other common conditions.
Disorder NIH/ADAMHA Economic Cost Research Dollars
Lead Institute Per Thousand
Research Effort Dollars of Cost
1978 I975
. $ in millions S in billions . $
Alcoholism/Abuse 16 43 0.4
Cancer 627 19 30
Heart & Vascular Disease 284 46 6
Respiratory Disease 69 19 4     
24. Institute of Medicine. Report of study. Alcoholism, Alcohol Abuse and Related Problems:
Opportunities for Research. National Academy Press Washington. DC. (1980)
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Other Forms of Substitution Therapy
(1) L.A.A.M. (Levo-alpha-acetyl methadol)
This is a long acting synthetic drug which can be considered comparable
pharmacologically to methadone. The advantages are that the longer action allows
administration three times a week and this reduces the cost of treatment and solves
the problems of take-away doses or weekend doses. Unfortunately the results of 15
years research at the National Institute of Drug Abuse in Washington have not
been released suggesting that there may be problems with L.A.A.M.‘
(2) Buprenorphine
This is a synthetic opiate with agonist and antagonist properties (i.e. both
morphine-like and blocking morphine). It has a duration‘of action comparable to
methadone and preliminary works suggest some benefit as a form of substitution
therapy. Experimental work indicates a low risk of dependence but recent
experience in New Zealand and Western Australia suggests caution. A trial
undertaken in Perth using Buprenorphine as a form of substitution therapy will be
published shortly.
An oral preparation of Buprenorphine is available overseas but the Common-
wealth Department of Health is unlikely to grant approval in the foreseeable
future. ‘
Blockade Therapy
The long-acting orally active opiate antagonist Naltrexone has been used
overseas for the management of opiate dependence. It can be administered 3 times
weekly and is generally considered ineffective in members of the street drug
sub-culture. Naltrexone has been used successfully for clients outside the drug
culture such as dependent doctors, nurses, or individuals who developed opiate
dependence following the treatment of a physical illness. The Commonwealth
Department of Health is likely to approve Naltrexone for use in Australia on a
limited basis soon. -
Summary
, Opiate dependence is a complex and poorly understood relapsing and
remitting condition. Studies of the natural history suggest that the outcome is more
favourable than generally appreciated with almost one half the users of street drugs
returning to the community and remaining drug free after many years. However,
one quarter of the population of drug users will die during this period following
complications of drug use. These results are comparable with other dependencies
such as alcohol or tobacco.‘A range of treatment has been developed and ease of
availability and access for clients 'is now emphasised. Assessment on its own may be
of value. Opiate detoxification which may be of limited value on its own. serves a
useful prelude to other forms of treatment such as therapeutic communities. drug
free counselling or self-help groups.‘
Methadone maintenance has been developed in the last 20 years and is a
controversial form of treatment with much evidence supporting its efficacy. The
diversity of approaches to methadone maintenance results in difficulties in
interpretation of results or comparison with .other modalities of treatment.
A number of new preparations have become available and await evaluation as
either substitution therapy or blockade. The problems of research into the
effectiveness of treatment include funding, goals of treatment, ability to generalise
from results and difficulty in follow up.
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PRESENTATION OF PAPER
Dr Alex Wodak
Thank you for the invitation to talk. I must emphasise in a private capacity.
about Australia’s third major drug problem. I wish to add some comments to my
paper on the treatment of heroin dependence.
I must confess to a feeling of some disappointment that a seminar on drugs and
crime concentrates almost exclusively on street drug use and crime whilst ignoring
the equally important or perhaps more important association between alcohol use
and crime. After all alcohol is strongly associated with all manner of violent and
serious crimes including such crimes as homicide and suicide, rape, assault, arson,
and now even soccer hooliganism and death.
Even the terminology we use indicates our double standards. Hard drugs on
the one hand, soft drugs on the other hand. It has even been suggested, and this
was a suggestion made by a senior Federal Minister, that legal drugs only cause
health problems ignoring that enormous drinking began only in the 19405 and the
beginnings of proper studies in opiate dependence occurred a decade or two later.
In contrast to the popular image of medical research, treatment evolves slowly.
studies are laborious and tedious, and real progress in treatment takes considerable
time. For example digoxin has been used in the treatment of heart failure for more
than 300 years. However, there is still argument over whether it produces
significant improvement in the force of heart muscle contractions and therefore
whether it should be used in uncomplicated heart failure.
As already discussed the systematic study of the treatment of opiate
dependents has a short history. The development of treatment of many medical
conditions has followed a common pathway. At some point a condition is
recognised as warranting treatment and attention at first is always directed to the
most advanced and severe cases of that condition. After some period disillusion-
ment sets in and therapists begin to direct their attention to earlier stages of that
illness. This pattern has developed in conditions as diverse as dialysis for chronic
renal failure, coronary artery by-pass grafting for ischaemic heart disease and even
now'in heart transplantation for end stage heart disease. There is now a strong
tendency developing towards earlier intervention in the treatment of problem
drinking. The task of intervening in an illness is bound up with the problems in
earlier detection and diagnosis.
As yet the treatment of opiate dependency remains in an early phase and
treatment is always directed towards clients who have a well established
dependence or a long history of drug use. A common misunderstanding regarding
the treatment of medical conditions is the assumption that treatment can only be
successful if the cause of the condition is known. If clinicians were only allowed to
provide treatment to conditions where the aetiology has been well proven hospitals
would be rapidly emptied and many lives would be lost. Thus Hodgkin’s disease, a
tumour of the lymphatic system of unknown cause is, in the vast majority of cases,
curable. The Acquired Immune Deficiency Syndrome, or AIDS, is caused by a
virus which has been photographed swarming over the lymphocytes. The case is
therefore well known but there is, of course, now known treatment for this
condition. In general it is helpful if the cause of a condition is known but it is not by
any means the sine qua non of successfull treatment.
In this paper there has been little comment on prevention of heroin
dependence. Measures can also be considered which are neither truly prevention
nor are they treatment, but they do contribute significantly to the health of drug
users and therefore indirectly to the health of the population. A major cause of
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medical complications seen in street drug users results from the use of unsterile
needles and syringes which are used repeatedly and shared. This results in the
dissemination of diseases such as hepatitis B and non-A, non-B female drug users
generally, or frequently,-generate income through prostitution and this activity
widely disseminates these diseases and other diseases to the general population.
The provision of clean needles and syringes to street drug users would do much to
reduce the risk of these infections to the street drug users and indirectly would
improve the health of the community. Unfortunately this view is not widely shared
by the Departments of Health, State or Federal, because it appears to pr0vide
some form of official sanction for the use of illegal drugs.
Successful treatment of any chronic medical condition depends upon a number
of steps. Firstly the patient or the client has to present for treatment; secondly, a
correct diagnosis has to be made; thirdly, effective therapy has to be thought of;
and fourthly, the client or patient has to comply with the treatment.
Let us examine these steps one by one.
Firstly, the presentation. With most chronic medical conditions only a minority
of those affected living in the community present to an agency for help. When they
do present a diagnosis of the condition can be made although it is generally
accepted that many patients with alcohol and drug dependencies are not
recognised. These difficulties in regard to the lack of presentation and the
unsatisfatory diagnostic rate are also true of many other chronic conditions such as
hypertension and obesity. These difficulties certainly do apply also to street drug
users. Only a minority are extruded as it were from the community into treatment.
The extrusion process may be assisted by problems with health, employment.
relationships, police, or just simply the misery of their existence. It is a process
which is poorly understood but let us look at the next stage. Let us see what
happens when a diagnosis has been made.
On the face of it the diagnosis of street drug users seems straightforward.
There are, however, many difficulties as street drug use is a heterogenous condition.
We do not have an established typology into which to compartmentalise our
patients or clients except to use the odious term ‘drug addict’. However, drug use
differs in dose, frequency, duration of use, severity of dependence and even in the
range of the drugs used. Drug use is therefore only part of a complex and poorly
understood pattern of sociopathic behaviour. It is the evaluation of these various
factors which forms the assessment process or diagnosis. Successful treatment
assumes some understanding of the condition and a clear identification of the
objectives of treatment. The lack of these clear objectives is a major problem which
I discuss more fully in my paper. In general terms medical treatment is seen to
encompass prevention as well as individual therapy. This paper has discussed the
range of treatments available and the difficulties in evaluating their effectiveness. If
we consider that street drug use is a heterogenous condition then it follows that
treatments should reﬂect this diversity. Furthermore drug dependence is a
relapsing and remitting condition and we require any treatment to not only induce
remission but also to prevent relapse.
Another aspect of treatment of medical conditions is compliance. In general
terms the success of drug treatments for a medical condition involves using the
appropriate medication which must be absorbed and which must be taken regularly
for the prescribed duration of treatment. The treatment of drug dependence
follows very similar principles. An effective treatment must be allowed a defined
period in which to work and must have high acceptability to the client. Compliance
with treatment is a major difficulty in the treatment of all chronic conditions. The
treatment of street drug users is no exception.
I have photographs which I took ten years ago whilst walking in the Golden
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Triangle in Northern Thailand close to the borders of Burma and Laos. of a
number of villages all of which are involved in opium production.
The diversity of these villages within a very small area was a striking
impression and a reminder of the range of consequences which can follow from
opiate use. Some villages were very tidy and well organised whereas a neighbouring
village was quite the opposite. Yet all the villages were apparently involved in
growing, using and selling opium. These impoverished Asian peasants were also a
reminder for the need for drug problems to be seen in a broad context. It is not just
a pharmacological problem. By and large opium is grown in developing countries
and exported to the developed world. A less well advertised drug export market is
the sale of the legal drugs. alcohol, tobacco, pharmaceutical products to the
developing world. Tobacco is exported to some developing countries which cannot
be sold in the country of origin because of the infringement of health regulations
regarding concentrations of nicotine and carbon monoxide. Some pharmaceutical
products banned in developed countries are exported to the developing world.
Alcohol is increasingly exported from the developed to the developing world where
it is causing major problems. Our concentration on illegal drugs allows us to forget
these other chickens coming home to roost.
As outlined in my paper the consumption of all drugs including street drugs is
subject to considerable fluctuations over periods of time. One of the illustrations
shows the remarkable changes in opium consumption in 19th century Britain
(Figure 6, page 35.) The causes of these wide ﬂuctuations are poorly understood.
Perhaps some of the dramatic reductions in opium use followed national drug
summits in 19th century England. In general the small ﬂuctuations in drug use over
short periods are much better understood than the wide ﬂuctuations in drug use
which occur over long periods of time. Thus changes in alcohol consumption over a
period of five or ten years are relatively well explained in terms of changes in
relative prices and availability.
However, the knowledge that drug consumption is subject to enormous falls as
well as rises may provide us with some hope with which to face the future.
Perhaps too the traditional sources of opiates like the Golden Triangle will
become less important in the future if the “designer drugs” manufactured locally
from codeine take over. If we enter an era of greater availability of those opiates
either through designer drugs or through the ascendancy of a massive liberalisation
of opiates as a deliberate policy option we will certainly be hearing a great deal
more about the treatment of opiate dependents in years to come.
 45
RESEARCHING THE RELATIONSHIP BETWEEN DRUGS AND CRIME
Dr. Jeff Sutton
Director, Bureau of Crime Statistics and Research
Introduction: the work of the Bureau in Drug Research
The Bureau of Crime Statistics and Research was established to undertake
research on the causes of crime and the development and evaluation of government
policy within the criminal justice area, including police, courts and prison systems.
Current research projects include studies of drugs and crime, domestic violence,
sexual assault, probation and parole, armed robbery and women in prison, random
breath testing and victim services. The Bureau maintains large statistical collections
of appearances before the New South Wales Local Courts and detentions under the
Intoxicated Persons Act, 1979, No. 67 (NSW). It also co—ordinates statistics
published by other criminal justice agencies and has a responsibility to provide
public information and publish its findings. Over 100 reports, conference papers
and academic articles have been published. An indication of the Bureau’s recent
work can be obtained from Findlay, M., Egger, S., and Sutton, 1., Issues in
Criminal Justice Adminnistration, published by Allen and Unwin in 1983.
An involvement in the education of criminal justice personnel is also included
in the Bureau functions. It has worked on the development of external course
materials for the Associate Diploma in Justice Administration at Mitchell College
of Advanced Education and it jointly manages the Centre of Studies in Justice with
the Mitchell College School of Social Science and Welfare Studies. Seminars for
magistrates have also been conducted and a postgraduate programme in sentencing
for magistrates is now in preparation.
Drug research has been a major research theme of Bureau activity since its
inception. The first studies concerned drunkenness and alcoholism, leading to a
series of published reports and papers on the incidence of public drunkenness in
New South Wales. After the decriminalization of public drunkenness the Bureau
developed the only collection of official statistics of detentions under the
Intoxicated Persons Act, 1979, No. 67, (NSW). With the introduction of court
diversion programmes the Bureau evaluated the drink driver diversion and the
drug diversion pilot schemes. Both these programmes of research led to reports, . ,
papers and developments in the operation of the schemes.
Current Research on the Drug — Crime Link
In a report for the United Nations Social Defence Research Institute in Rome,
Francesco Bruno stated the fundamental research questions as follows:
(i) To. what degree, and in what way does the abuse of drugs contribute to
the determination of, or what directly determines, criminal behaviour?
(ii) To what degree and in what way does criminal behaviour contribute to
the determination of or directly determines the abuse of drugs?
(iii) Do common factors exist that contribute in causing both criminal
behaviour and drug abuse (and if so, which)?
With the financial assistance of the New South Wales Drug and Alcohol
Authority the Bureau of Crime Statistics and Research has commenced a series of
studies to-investigate the relationship of crime to drug addiction. The first study
concerned the involvement in heroin addiction of imprisoned property offenders.
We published a Report of this research at the beginning of this year under the title:
Drugs and Crime by Ian Dobinson and Pat Ward.
A second study has been commenced with a large sample of addicts, contacted
in the first instance through rehabilitation and referral agencies. Information on
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crime involvement and drug distribution procedures is being sought and interview-
ing is taking place at the present time.
Such studies are limited in their capacity for generalization. Incarcerated
samples are subject to a number of biases. Imprisoned offenders may be those most
likely to be caught because of their modus operandi, life style. etc. Biases are
introduced by the relative efficiency and discretion of police officers. Treatment
populations are also subject to biases. For instance, substantial numbers of addicts
may never seek treatment.
If we waited for the ideal conditions. then research on issues of public concern
would never begin. We must accept imperfect research design but make sure that
data collection leads to information that is relevant to policy. By policy I mean
decision making by government and non-government agencies and even individuals
working in the field. The most satisfactory precaution is to use several different
research approaches.
Political decisions when they are made on the basis of data seem most
frequently to depend on the two extremes of the data collection process: official
statistics and the case study, the latter arising from individual lobbyists or the MP’s
experience with particular personal situations. There are many variations between
these extremes. Official statistics which, one hopes, are actual indicators of social
condition are a necessary background to an informed public debate or decision
making process. An alternative, where there is no available official population data
collection is the population survey. This is quicker but requires a large investment
over a short term and the results need careful interpretation due to sampling
errors.
However, the statistical or social survey data provide the framework for more
particular studies. Ideally the groups studied should be identifiable sub-samples of
the population categories identified in the larger surveys or official collections. This
is how the Bureau usually works when evaluating programmes or legislation. The
common feature of all these methods is that the results appear in aggregated form
without identifying or even being able to describe the conditions of any individual
case. Of course, individual cases are often interviewed in depth when doing the
pre-tests to the construction of the interview schedule. Whilst the aim of such
research is not to detail the individual experience but to describe population
categories from which generalizations can be made and, perhaps, intervention
strategies determined, it is desirable that the aggregate descriptions of such
categories be given some life through individual case studies. If such cases can be
identified as belonging to a population group with measurable characteristics then
some of the disadvantages of relying on the individual case can be avoided.
Moreover, the human problems which are the basis of any applied research are best
understood by many in terms of individual examples. Such case studies can bring
home to people the more general truths established by the broader research in a
way that no set of percentages can.
A flaw in surveys and official data collections and individual interviews is that
they do not effectively describe the dynamic relations between people that are
often the basis of difficulties in implementing particular programmes. They also
depend on official lists or other procedures like map grid techniques for locating
individuals. If there is no clear basis for establishing a sampling or population
collection frame then the difficulties of survey research may be insurmountable.
Another approach which enables an investigation of initially unknown sub
populations and also a description of dynamic relations is the ethnographic method.
Essentially these are social anthropological methods‘developed on rural and tribal
populations applied to urban situations. Much work on these lines has been
conducted in recent years — in Australia more particularly in the study of ethnic
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groups and distinct communities. The advantage of such an approach in the study
of drug addiction and distribution patterns is obvious. This method has the
potential to describe some subcultures or groups and even loose networks in a way
which no survey could achieve. .
Any applied or policy research must then take several research approaches.
each related to the other through complementary population and sampling
procedures. The results can then be examined and compared looking for
consistencies and inconsistencies, leading to cross-verification of findings and
pointing the way to generalizations that will have some validity and usefulness in
informed policy making. '
Drug Statistics and Surveys
In the recommendation of the drug summit there was a call for a better system
of national statistics so that we can know the extent of the problem, make interstate
comparisons and direct national funding policy more effectively.
In a study of the problem by the OECD in 1982 a number of possible indicators
were evaluated. In the enforcement area these included the number. weight and
purity of drug seizues, numbers of drug offenders and offences, and the price and
purity of random street purchases. The State Drug Squad supplies some of this data
to the Federal Police. Available data is collected from each State and published
together in an annual booklet by the Australian Federal Police. Sometimes data is
missing from particular States and there are difficulties of comparability. State
quality control is variable. The importance of these statistics is increasing as the
drug problem spreads through all States. Their direct usefulness for policy and
international comparative studies should be reviewed by joint consultations with
the assistance of a national agency such as the Australian Institute of Criminology.
In conjunction with our drug research programme we are endeavouring to set
up a price and purity monitoring programme with police co-operation. Such data
will be essential in any economic analysis of the drug market. Court statistics on '
drug offences are kept on a comprehensive basis only in New South Wales.
Sentencing patterns should be known on a National basis. The Bureau collection in
New South Wales could be used as a basis for State guidelines.
In the health field relevant indicators might be heroin related casualty and
treatment admissions such as in the United States DAWN programme (see relevant
NIDA reports), drug related deaths, cases of serum hepatitis and admission to drug
treatment programmes. ‘
Another approach is in the conduct of community surveys. The United States
appears to be the only country in which regular surveys of the general population
are carried out. In Australia there have been a number of school surveys and in
New South Wales on a relatively regular basis. Such surveys are expensive but in
view of the concentration of heroin addiction and crime in the young adult range,
school surveys are clearly valuable predictive tools in determining future needs in
treatment facilities regarding the likely co-ordination of such statistical studies so
that comparable statistics can be obtained. The difficulties of uniform statistics
must not blind us to the importance of such data in assisting decision makers in
particular regions and jurisdictions. That it is difficult to compare the situation in
New South Wales with that in Queensland, say, dOes not reduce the need for
information in this State. Agreement can be reached on some essential elements as
it already has been in other areas of policy. What each State does beyond the
essentials depends on its own situation and policy.
From political necessity Government action is often based on immediate
decisions made with incomplete information. Sometimes it seems as though this
country has less respect for research and information than most other comparable
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countries (as illustrated by the OECD comparisons on R&D expenditure).
Social
. problems facing this society are far too complex for this complacent
and reactionary
i attitude to persist. It must give way because the failures inherent
in “shoot from the
I hip” policies carried out in a complex and changing system will eventually
become
i apparent. Reactive and patch-up actions will increasingly display authorities
as
I being unable to control situations. Excuses backed up by inadequate
or false
I information about matters of current public concern will no longer be acceptable
to
: the electorate.
In the illegal drugs area we are faced with a real absence of adequate data. The
decisions of the National Drug Summit reflect the concern for national statistics but
the most recent information is that the amount available for this activity will be only
about $1 million per year for the next three years. An illustration of the difficulty in
providing even the most basic data is the problem of estimating the number of
heroin addicts. A frequently used figure is 10,000 for New South Wales. This
number was given as an opinion to the Woodward Royal Commission in New South
Wales with very little evidence. Various attempts to establish a research base for a
new estimate have failed. The issue has been discussed at length by Reuter during a
recent seminar at the Australian Institute of Criminology. An illustration of the
difficulties in multiplying up from estimates of addict consumption is given in the
Dobinson and Ward report Drugs and Crime. In a study by Singer the estimate of
the amount spent by addicts on heroin in New York was many times the total profit
from all property crimes in New York in the period.
Importance of a Multi-Disciplinary Approach
In a paper delivered to the New South Wales Government Drug Forum prior
to the National Summit and in a paper published in Australian Society inMay,
1985, Dr Sandra Egger the Deputy Director of the Bureau of Crime Statistics and
Research put the research question as follows:
What is the precise relationship between the consumption of heroin and
non-drug crime?
To what extent does the supply of drugs affect consumption and related crime
?
Do treatment activities reduce drug-related crime?
How effective are drug laws?
One of the great difficulties in undertaking research on these issues is that they
cross disciplinary and professional boundaries. As if it were not already difficu
lt
enough to obtain recognition for the need for research we are also faced wi
th
rigidity of thinking in the researchers themselves. Lawyers look at re
search
questions as a matter of framing and interpreting laws; treatment workers
see it as a
matter of individual causation while medical researchers attempt to incorporat
e
social research into their medical model by over-emphasising an experimenta
l
paradigm derived from drug trials on the one hand or extending the meaning of t
he
term epidemiology until it is virtually indistinguishable from social anthropology o
n
the other. Social scientists become fixed on rigid survey methods or trapped in
an
ideological strait jacket. Stereotyped thinking about addicts does not assist in
establishing an interdisciplinary approach. One such stereotype is that of t
he
“drop-out” addict, a helpless victim of life’s forces. A quotation from a class
ic
article on ethnographic drug research deals effectively with this View:
Their behaviour is anything but an escape from life. They are actively engaged
in meaningful activities and relationships seven days a week. The brief
moments of euphoria after each administration of a small amount of heroin
constitute a small fraction of their daily lives. Therest of the time they are
actively pursuing a career that is exciting, challenging and rewarding [The
heroin user] is hustling (robbing or stealing), trying to sell stolen goods,
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avoiding the police, looking for a heroin dealer with a good bag, coming back
from copping, looking for a safe place to take the drug, or looking for someone
who beat (cheated) him — among other things.
(Preble, E., and Casey, J. H., Jr. Taking care of business — the heroin user’s
life on the street. International Journal of the Addictions, 4:1-24, 1969.)
Clearly all disciplines are necessary. Individuals take drugs as a result of
individual motivation and social pressures and conditions. Some commit crimes to
finance their habit or as part Of a pre-existing or adopted life style. Some come off
the drug for periods; others seek treatment, use multiple drugs or become so
un-hygenic in their usage that they become unhealthy and sometimes die a drug
related death. The purchase of drugs links them together and to others who exploit
their addiction. Some of the sellers are users; some are conducting a criminal
enterprise often related to other criminal acts. There are many patterns. We cannot
evaluate what treatment or enforcement regime is appropriate without knowing the
nature, range and frequency of the patterns. In studying these patterns, surveys will
be valuable, treatment evaluation essential, and comparative statistics useful in
assessing relative seriousness.
We really need to penetrate the market place somewhat as the police try to do
for enforcement but this time in the study of social networks, not for the
identification of targets but for information to be used only in an aggregated
manner for generalizations, for mapping an intervention strategy which can be
humane, effective and sheet home' the blame if blame is to be laid.
Current Developments
The New South Wales government has made initial funds available to
commence a study of drug distribution patterns. Preparation for the research has
included consultations with senior State and Federal police, and visits to research
agencies in the course of an overseas study tour by the Director. A number of
ethnographic and sampling studies will be conducted, provided funding is available.
They are directed towards a detailed study of distribution and behaviour patterns at
the street level. This information is essential for planning enforcement and
rehabilitation strategies and has been requested by Federal and State Police.
Through the training of street workers and subsequent observation studies contacts
will be made with addicts at street level. Descriptive data will be aggregated and
provide a sampling frame for more detailed interviews. Advice and assistance has
been obtained from the Division of Substance Abuse, New York State Department
of Health, where a similar range of studies has been carried out for some years. The
Sydney research team includes a lawyer, psychologist and social anthropologist and
is under the overall supervision of the Director of the Bureau.
The information obtained will be valuable throughout Australia having regard
for the central place that Sydney is believed to hold in the Australian drug
distribution network. In New South Wales the domestic burglary rate has increased
by 20% in each of the past two years. Bureau research shows that 50% of property
offenders in prison had a heroin habit on admission. Combined with police
intelligence reports on price and purity a valuable data base for action will be
achieved. Agreement on police collaboration has already been obtained.
Proposals for a Drug Policy
Almost all proposals fall into the categories of enforcement, rehabilitation and
education. I will not attempt to summarize the thousands of pages of proposals
arising from commissions, workshops, seminars and summits. I would rather make
some selective remarks about aspects of drug policy which need consideration.
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a. The social background to drug addiction
In pursuing an essentially pragmatic approach to researching the drug problem
and a set of feasible. immediately implementable policies the social climate in
which drug addiction occurs must not be ignored. Long term trends are part of the
broader economic and class relationships in this country. Like the other elements in
the economic system crime trends often move irrespective of social interventions. It
is pointless to ascribe total responsibility for drug addiction to the individual when
he or she can find themselves enmeshed in a set of social forces which greatly
constrain their freedom of action no matter how much desire they have to achieve
or care for themselves in the conventional sense. The impact of heavier sentencing
practices or other procedures designed to effect individual motivation will therefore
be very limited. The dynamics of the relationship between the individual and the
social milieu must be understood for effective social intervention. Otherwise we are
inclined to swing between measures which treat the individual simplistically with
rewards and punishments and others which call for wholesale social change before
individual treatments can be considered. The basis of the research proposed in this
paper is an emphasis on the developmental and social factors associated with the
onset of addiction.
b. Education
The taking of drugs involves absorbing a substance into one’s own body and.
apart from the burdens that misuse may place on family friends and treatment
services it is not an intrusion on another’s person or property. The taking of
currently illegal drugs is what some have called in the past “victimless crimes".
Legal drugs are also related to crime. There is ample research to show the place of
alcohol as a facilitator, multiplier and aggravator of violent behaviour. Clearly
education is crucial for a society increasingly dependent on drugs. The problem of
all public education programmes is the limited and short term effect. In reviewing
the literature on the effectiveness of random breath testing the Bureau researchers
(Judy Cashmore and Genevieve Vignes) found a pessimistic prognosis. Seldom had
the reduction in road deaths or other indicators lasted more than nine months. The
New~South Wales experience has been much better with the effect still apparently
present after three years. To reach the concerted effort required to mount such a
campaign it was necessary for road deaths to increase over many years to over one
thousand annually. The relatively long lasting effect seems to be due to a
combination of community feeling that something should be done about the
problem, very strong media support and the penetration into the public
consciousness of the fear of being caught over the limit. Some of these conditions
are clearly present in the case of heroin but the incidence of the problem is much
less and the educational programme will need to be targeted at probably one of the
community’s more resistant groups. Education in schools will also be important but
there is a fine line between public education campaigns that reduce consumption
and those that, through their misplaced horror and sensationalism, actually
glamorize the very behaviour that it is desired to reduce.
c. Enforcement and Legal Measures
Gaol sentences serve a number of functions in society. Deterrence is only one
purpose of sentencing and there is ample evidence to show the effectiveness of
varying sentence length. On the other hand, if one takes the moral position that
punishment marks the attitude of society to the offence and is a form of sanctioned
retribution then even capital punishment can be justified. Proponents of severe
penalties should not look to research to support the argument from deterrence.
Enforcement measures usually depend on targeting" individuals or groups on
the basis of information received. Increased random search methods are unlikely to
be very effective in increasing arrest rate although they may work with community
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education programmes to reduce the number of less serious and opportunistic
consumption offences (as with random breath testing). '
d. Rehabilitation . -
Like more education, rehabilitation and treatment measures are usually
preferred over stronger enforcement by the more liberally minded. Currently
methadone is an increasingly popular option as expensive treatment programmes
can rarely demonstrate great cost effectiveness and methadone is a kind of
legalization, with control. Methadone will introduce new behaviour patterns into
the street scene and change the market, especially if it becomes available illegally.
As one writer has indicated it may even lead to a market in clean urine. .
It would be appropriate if thekind of ethnographic work described in this
paper could be associated with street work leading to rehabilitation programmes. It
is unlikely that treatment programmes isolated from the community will touch
many of the addicts operating on the fringes of the street or crime milieu.
Treatment programmes and, more especially, methadone often carry a negative
image for the addict. Research is needed into alternatives which carry a positive
status for the addict population. To quote from Hunt, Lipton and others (1985):
Further study of the addict identity and the attractions of the addict life style
are not simply interesting research ventures. These questions are at the heart
of the development of successful long term drug treament.
Hunt, D., et al “It takes your heart”. The image of methadone maintenance in
the addict world and its effect on recruitment into treatment. The International
Journal of the Addictions, in press, 1985.
Perhaps the last word should go to Preble, one of the greatest proponents of
ethnographic research on drugs: '
The ultimate solution to the problem, as with all the problems which result
from social injustice, lies in the creation of legitimate opportunities for 'a.
meaningful life for those that want it. (Preble and Casey, ibid).
 DISCUSSION
Tony Buon, Director of the Developmental Youth Services Association
I would like to address my comment to Dr Wodak. You'mentioned before thatwe normally treat those with a drug problem at the later stages of drug use andexperience. This must of course lead us to look at the adolescent drug problem.What I would like to do is'draw two matters to your attention for comment.
First, the very limited assessment that takes place of young people at either theschool, court, or Youth and Community Services institution level. There is someattempt to use DACAP (Drug and Alcohol Court Assessment Programme) in the_ children’s court which to my knowledge has been totally unsuccessful, e.g. 25 youthservices contacted last week have never been contacted by DACAP.
Second, and probably the more important, I would like you to comment on theminute number of services for the adolescent drug user. For example in the NewSouth Wales Drug and Alcohol Authority’s 1984-85 budget certain youthprogrammes were funded and received $228,000 which was 6.5% of the totalbudget, i.e. seven youth services with 6.5% of the Drug and Alcohol Authority’s
1984-85 budget.
Dr Wodak
Firstly, I obviously agree with the comments made by Mr Buon that treatment
should be offered on a greater level of availability than there is at present,
particularly for people at the early stages. I think the government, both at a State
and Federal level, has accepted that treatment does have to improve and there is a
relationship between how much treatment is available and what kind of response
you get. I am entirely in agreement with the second point regarding the availability
of services. In fact I wrote with others a report which made this point very strongly
to the Committee of Review enquiring into services available to New South Wales.
I endorse both of those things you have said. .
Carol McCaskie, Langton Clinic
This question is directed to Superintendent Willis. Given that there are a
number of people that will be involved in the succeszul outcome of people with any
sort of addiction problems, what are your views on the police arresting persons -
whilst in treatment? This has happened at Langton Clinic.
Chief Superintendent Willis
To begin with I am extremely surprised to hear you say that people have been
arrested in treatment at the Langton Clinic. You probably know that this very
question has been discussed with the Langton Clinic and I am surprised that it
should be raised here. I would have thought I would have been contacted if any
difficulties arose. Unless the police have a warrant, or a serious crime has been
committed, and they have the approval of the medical superintendent, I would not
think that they would arrest people in treatment. Provided those qualifications
were present, I do not think the police officer would be exceeding his authority.
Sandra Willson, Guthrie House
The question is addressed to Superintendent Willis. What changes in the social
and economic climate do you anticipate will develop from the introduction of
“designer'drugs” i.e., drugs that can be made from chemicals at home and are a lot
cheaper than the imported drugs?
Chief Superintendent Willis
I do now know a great deal about designer drugs, but I understand there has
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been some encounter with them. but not by law enforcement in Sydney. Designerdrugs are drugs that have been synthesized illegally to look alike and be a substitute
for illicit drugs, but not to be confused with “synthetic heroin". which is thereversal of the chemical process from codeine to diamorphine. Diamorphine is ofcourse prohibited.
We are in the same position with designer drugs as we are with PCP, we havenot seen them as yet, but in all probability we will and they are already proscribed
under the Poisons Act. -
Sandra Willson
They are on the streets now. I don‘t know the names because they are justslightly different, but the chemical base is the same as the drugs on the street butthe manufacturing is different.
Chief Superintendent Willis
If I could just put them into a category of “other drugs” they will justexacerbate the whole situation — it is not only a police problem. For example. thesniffing problem which the police have no part in is a tremendous social medicalproblem. If there are other drugs coming on the market then they are going tocreate not just a problem for the police but indeed a problem for the whole
community.
John Marsden, President of the Council for Civil Liberties '
It seems to me that in the papers presented we have alluded but have not gonevery far to what I consider the major problems associated with drugs and crime;and a major way of overcoming it. It appears to me that the legislators have not had'enough guts over the years to do something about the use of the drug Indian Hempdespite the fact that we have had many Royal Commissions and enquiries whererecommendations have been made to decriminalise its use. Nothing has been doneabout it, but it does seem to me that if we are able to move along that line then atleast we get one section of the community out of the crime area. ._We have the representative of the police force here talking about dealing with“possess and smoke” of Indian Hemp by way of infringement notices — astatement that was made some three years ago by the Chief Stipendiary Magistrate,Mr Clarrie Briese. As I see it the use of the drug Indian Hemp brings the criminallaw into disrepute with most young people in the community. There would be veryfew people under the age of 35 years who have not been at some party or otherwhere the drug Indian Hemp hasn’t been used.
The additional problem that you have is the disparity in sentencing wherepeople are charged with “possess and smoke” Indian Hemp. If one goes throughthe magisterial courts throughout this State one would find that the penalties varyfrom a $10.00 fine to a $5.00 fine, to a 556A dismissal to a three year bond, to a$500.00-$600.00 fine. You can go into 302 Castlereagh Street, Sydney and you canfind yourself in one court being dealt with for smoking and possessing Indian Hempby being fined $5.00 or being dismissed under 556A, and upstairs or across in twoor three other courts you are dealt with a fine of $300.00 or $400.00. That makesthe magistracy a joke, it makes the criminal law a joke. it makes everyone else whodeals with it a joke. It seems to me that if we are prepared to do something aboutdrugs and crime we ought to look at decriminalising Indian Hemp, or at least dealwith it in a similar way to traffic infringement notices.
John Marr, President of the Probation and Parole Officers’ Association of N.S.W.My comment relates to Superintendent Willis’ paper and to Dr Wodak'spaper.
-
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The Association’s recent publication Management within the Criminal Justice
System of Heroin Involved Offenders: Recommendations for New South Wales
based on the “Treatment Alternatives for Street Crimes” Programmes is available
from the Association (PO Box K85 Haymarket) free of charge. The point that
Superintendent Willis made is covered by one of the three recommendations made
in our report. He commented on using urine screens for people under supervision
on parole and what might subsequently happen to a person found with a dirty
urine. We would have some‘concerns about that perhaps in the terms in which it
was expressed, there should be a standardised system operating to determine that
people on parole are not using drugs where they have been convicted of drug
related offences. I am speaking about opiate offences and not Indian Hemp. Our
recommendation was worded “Standardised Monitoring System operated by the
Probation and Parole Service with referrals at pre-determined points for
assessment by the treatment agencies or back to the sentencing authority”. I think
we are on similar ground there and perhaps some comment from Superintendent
Willis might be appropriate, because there is a point where a person has to be
referred back to the sentencing authority. We would be in disagreement on what
would be the first dirty urine, on the basis that you get on drugs as part of the
process and you get off drugs as part of the process, so perhaps you could respond
to that.
Dr Wodak refers to Vaillant’s study. We have also referred to his work in our
paper and we have some other research which relates to that and the effectiveness
of a parole operated process. What seems to arise from that and from the other
study, particularly Salmon and Salmon study which was reported in the
International Journal of Addictions 1983, is that “coercion” can play a significant
role in getting people off drugs. I perhaps seek a comment from Dr Wodak in that
respect. '
Dr Wodak
My major uncertainty in this area is that I am not sure how much you can
translate research that is done in Boston to the situation that we might have in
Surry Hills. I don’t think that we necessarily have exactly the same sort of drug
problem in Boston and in Surry Hills simultaneously. The reason for that is that
although we will be using substantially the same sort of drugs, plus or minus the
different concentrations of “designer” drugs that we might have, the drug
sub-culture is likely to differ significantly in different countries, the legal set up is
going to be different and the way in which offenders are prosecuted and managed is
going to differ very greatly. I think that experience has shown that you can’t really
translate from one country with one sort of social system to another country, and
that might apply particularly when you are comparing across the Atlantic from
Britain to United States. I think that if we want to follow that path in Australia, and
I think it should be explored, then we should spend the money and do the research
here in Surry Hills.
Chief Superintendent Willis
I think we are on fairly common ground on the problem in the gaols. Again is it
alarming to the community at large to think that a person who is sent to gaol could
get himself a drug habit while he is in there. We have no research to say that does
happen, and it really underlines the need for more and more research. I would be
interested to read the Association’s paper.
R. Logue, Representative of the Board of Management of the Civil Rehabilitation
Committees’ Association (NSW)
The Civil Rehabilitation Committees’ Association (CRC) is, I believe, a little
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known organisation but does a sterling job. It was founded in 1951 by the then
Attorney-General, and I believe that we play a vital and integral. but rather small.
part in the re-establishment and integration of prisoners and ex-prisoners in this
community. The CRC has the full blessing of the Department of Corrective
Services in receiving a generous subsidy from them, and it also receives subsidies
from the Department of Youth and Community Services. Housing Commission
and other bodies. We work by way of referrals and in full conjunction with the
various welfare organisations, the welfare branch of the prison system. prison
psychologists and chaplains, Prisoners‘ Aid Associations. probation and parole
officers, and so on. It is a small organisation, but is State-wide. with branches in the ,
country and about ten branches in the city. Those who belong to it are mainly
highly motivated women. I believe it is an organisation respected throughout the
State. . - ' ~
As about 50% of our gaol inmates are in for drug-related offences. naturally
CRC impinges fairly substantially upon that area, although we are not specifically
oriented or directed towards drug rehabilitation as such. The overall concept of
rehabilitation does take in that. and many of our so-called clients are in gaol for
drug-related offences. In no way do we support crime but we are on the side of
helping people to go straight. I will be happy to provide anyone interested with
further information.
Malcolm Beveria'ge, Magistrate
I would like to direct two questions to Dr Sutton. -
The first is that I note that at the end of his paper he quotes from Preble and
Casey: . ,
The ultimate solution to the problem as with all the problems which result
from social injustice. lies in the creation of legitimate opportunitiesfor a '
meaningful life for those that want it. , -
Is Dr Sutton expressing a conclusion that the drug problem, whatever that ’
might be, is a result of social injustice? If he is expressing that conclusion just how‘-
does that process operate and what is the statistical basis of that theory?
The other question relates to enforcement and legal measures on page 50'of his
paper where he states: . .
Proponents of severe penalties should not look to research to support the .
argument from deterrence.
I think he is saying that the research which he has monitored or done shOws . .
that severe sentences do not result in any greater deterrence, but as the earlier part '
of the paragraph relates only to individual deterrence and not to general
deterrence. I wonder if he could expand on that.
Dr Sutton
As the speaker rightly indicates it is difficult to jump from particular
deterrence to general deterrence but over many studies throughout the literature of
criminology there have been many attempts to deal with the problem of varying
penalties, and all to no avail. If you are going to look for penalties or increasing
penalties you have to look to moral questions, and to the retributive quality of
sentencing, i.e. if you wish to mark the wrath of society against the particular
behaviour by severer penalties then that is a judgement for society to make and for
those members of it who wish to support such a view and such a government, but
you cannot look to the literature for either specific or general deterrence.
Admittedly you have to study a great deal of the literature. but it is not possible to
pick out an item and say that is a conclusive study on the question of whether the
community as a whole is deterred or not. General deterrence probably does work
in the sense that in a community where enforcement is carried out scrupulously,
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carefully, fairly and leads to a criminal justice system which is fair and if guilt is
proved beyond reasonable doubt leads to punishment which is then enforced in a
regular and systematic and fair manner an individual may feel he or she belongs to a
just and stable society.
That may lead a community to some general feeling'of deterrence against
crime and people may feel less likely to commit crime. But I am speaking very
loosely rather than theoretically about the question.
My point is simply that the research does not support increasing penalties for a
particular kind of offence from say 5 years to 8 years or even more draconian steps.
When you do it, you do it because you believe that the society has got a moral
desire to make that kind of statement. It must be based upon that, and I can’t,
unfortunately for those that wish it, bring forward research that would support a
view that the penalties should be increased.
As for the question resulting from the last quote from Preble and Casey
regarding social injustice: the problem with the law is that it relates to individual
motivation and that people who come before the court have to defend themselves
on the basis of their particular case. If there are mitigating circumstances of a social
kind then it is difficult to bring them into play and they rarely have a part in the
sentencing process. Where such factors are brought into play in the process of
mitigation, a judgement then has to carefully define the circumstances in which
such social factors play a part. For instance, in the famous Alwyn Peter* case in
Queensland the overall social circumstances of the convicted person were taken
into account in setting the sentence because it was possible to trace directly from
the horrifying background of the person concerned direct links to the actual
behaviour that took place. That is not to say that there was any suggestion that
murder was to be in some way condoned, but it was a direct link.
In a case in which I gave evidence in relation to sentencing Mr Justice Hunt
commented on passing the sentence that where we could not draw a link between
the actual social circumstances and the individual behaviour in the evidence given
or the statements of the accused then it was not possible to use those social
circumstances to support a decision on sentencing. You can see the basis of that it is
the individual’s responsibility, which lies at the heart of the legal process and is
quite properly so. But there is a great deal of evidence, especially from this work on
drugs, that we are dealing with a kind of sub-culture. We are dealing with a set of
active people participating in behaviour which then leads to illegal behaviour.
The criminal culture, quite irrespective of drugs, is operating in the same sort
of manner. They are not rushing off into the streets to commit an offence because
they have suffered some grievous harm of some individual kind or something like
that. They are adopting a total lifestyle, and it is a reasonable hypothesis to suppose
that quite a substantial group of persons who are arrested for drug related crimes
are drawn from the same population as those who are committing crimes which are
not drug related. I think that that would be a fair statement regarding our own data
from the prison population which we studied, because there was no way, in most
cases, of clearly identifying which came first the crime, the drugs. or whatever.
If you have such a sub-cultural structure which is related to crime, then
you
cannot directly point to an individual person who happens to drift i
nto that
sub-culture at the age of 15, and say that they are individuals who have
to carry the
full weight" of responsibility for their behaviour when in fact they find themse
lves by
dint of circumstances in that particular position, of being in the wrong plac
e at the
wrong time, in “bad company”. The treatment services take account
of that, the
’ see Paul R. Wilson, Black Death White Hands. Sydney (1982) George
Allen and Unwin.
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youth workers know about that, the police know about that. and they don‘t look at
every particular offence of every individual. They don’t always blame it upon the
individual person as the law in a theoretical sense requires. Therefore. I believe we
have to take into account when we are dealing with treatment options. enforcement
options, sentencing options and so on that individuals are often in a situation where
the whole social system locks them in. We have to take that into account. perhaps
even against the principles of law, but it is part of the complexity of our society and
it cannot be discounted.
Dr Wodak
In reply to the President of the Council for Civil Liberties I would like to make
some comments that are derived really from the pharmacology of cannabis and that
have some bearing on this. ' ‘
In overall principles I am very much in broad sympathy with what was said and
I gather that the vast majority of the audience feels likewise. One of the difficulties
is that the pharmacology of cannabis has a curious property in that the derivatives
of cannabis are present and detectable in the body for a period of up to 28 days.
That is one problem.
The second problem is that there is a very poor correlation between the degree
of intoxication from cannabis and the level of detection of the cannabis metabolites
in the blood stream or in the urine. That is to say, that there is a very great
.discrepancy between the pharmacology of alcohol, where there is a good
correlation between the blood level of alcohol and physiological impairment, and
cannabis where that situation doesn’t apply. If we are going to decriminalise
cannabis we are then going to have a problem with regard to prosecution of people ,
whose motor skills are impaired from cannabis and who are driving cars. At present
there is no obvious resolution to that problem in technical terms. That is a very
great difficulty that will need to be resolved before cannabis can be completely
decriminalised.
In medical terms, and I know this will logically follow, people always want to
know what the current state of play is in research on cannabis impairment of health.
I do'not think there is any evidence at present which is absolutely conclusive that
cannabis impairs any aspect of health. However, the two likeliest front runners that ‘
will probably be proved in some time to come would be impairment of lung
function, just as tobacco does, and in carcinogenesis particularly in the respiratory
tract — in other words, very similar to tobacco. Those are not proven as yet
although there is some substantial evidence in favour of them. All the other
possible effects of cannabis are just that. It took a long time to sort things out with
alcohol and tobacco, and the argument is that perhaps we will learn more about the
damaging consequences of cannabis but the major problem at the moment with
decriminalisation is the resolution of the clinical pharmacology with regard to the
metabolites and the impairment of motor co-ordination.
Dr Kim Morriss, Psychiatric Registrar, Macquarie Hospital
I would just like to express my concern about the possible problems of
marijuana in mental states. It is an impression I have that it is possible that
marijuana does cause at least exacerbation or decompensation of people at risk for
the major psychoses. I think that this is something that maycome up in the future,
but I think it is a possible problem which we should consider.
Chief Superintendent Willis
On the question of the decriminalisation of marijuana, I think that there is a
great deal about it that the lay person does not know. 1 think we all tend to think of
marijuana as the odd plant that the user has growing in his back yard. There isa
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good deal more to the marijuana problem than that.
Cannabis is the plant from which not only marijuana comes, but also hashish
and hash oil. Cannabis contains various chemicals, the main one being Tetrahydro-
cannabinol or THC, which is the one that produces most of the high experienced by
the user.
Marijuana is produced from the leaves, small stems and ﬂowering tops of
cannabis plants, hashish is made from the resin of the plant and hash oil is liquid
resin.
Marijuana is usually 1-2% THC while hashish and hash oil can be 20-30%
THC, and of far more potency to the user. To my knowledge hashish and hash oil
have not yet been manufactured in Australia, but are fairly common in the Middle
East. Therefore if the question of decriminalising cannabis is raised, does that
mean that we decriminalise hashish and hash oil from the same plant. You might
have read in the press recently where one tonne of hashish was seized by the
Australian Federal Police (AFP) which came in from Lebanon into this country and
for which there must be a considerable market. So you are not just looking at the
single plant that somebody grows in their own backyard. There is a great deal more
to this problem than just that point, but personally I am opposed to decriminalising
cannabis, and I believe that there is a study into cannabis being undertaken by Dr
Greg Chesher at University of Sydney at the present time, and Dr Wodak might
like to tell us about that.
Dr Wodak
The study has been going on for some years and is based at Rozelle Hospital. It
is in its second or third phase at the moment and gets support from Road Traffic
Authorities. Dr Chesher has been looking at a number of different aspects of
cannabis, one of them being the degree to which subjects are able to recognise their
own degree of intoxication and strangely enough that seems to be much better
when the intoxication is produced by orally ingested rather than smoked cannabis,
but in general terms the degree of perception of impairment is very good with
cannabis. In contrast to the situation with alcohol where one of the initial effects of
alcohol is to impair the judgement of one’s own ability. Unfortunately the
interaction between alcohol and cannabis works in the worst of all possible ways in
the sense that the impairment of judgement with alcohol when used together with
cannabis is very additive, there is a doubling of the motor impairment and the
perception of one’s impairment is lost. Using alcohol and cannabis together seems
to be a very much greater problem than using one or other by themselves. If the
subjects are just using cannabis or just using alcohol the impairment with cannabis
seems to be far less of a degree than that due to alcohol. That is very crudely
summarising a great deal of sophisticated research.
Frank Brown, Probation and Parole Officer
I would like to draw attention to a lot of research done in the United States,
and a significant amount done in Australia altho‘ugh rather minimal. into the area
of physical condition that has been discovered in people who have become drug
addicts or alcoholics and that is metabolic disorders in general. The treatment of
metabolic disorders have shown that people who were alcoholics or drug addicts
have responded quite favourably and have continued to remain free of alcohol or
drugs. It is not involved only with people who are on illicit drugs but also on
prescribed drugs. The metabolic disorder has been shown in the United States to
have had a significant effect on people who are inclined to become alcoholics and
drug addicts.
The research in Australia at one institution of drug addicts in a rehabilitation
centre showed that 93% of those all suffer from hypoglycaemic disease and that
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placing these inmates on a sugar free and carbohydrate free diet they respondedquite favourably. Their behaviour was significantly improved. I am simply drawing
attention to that as it has not been mentioned at all.
Charles Goldberg, Solicitor
My remarks are addressed initially to Chief Superintendent Willis. 1 would like
to ascertain from you, is your observation that marijuana or cannabis cannot
possibly be legalised because of the association with other forms of cannabis such as
hashish or hash oil? Surely it would be possible to put strict limits as to what
amount an individual might possess insofar as it would be in order for a person to
cultivate or to have in his possession that much marijuana or some form of cannabis
for his own personal possession. If one were to adopt that view it would surely bring
about a reduction in drug related crime.
The second matter that I would attack in relation to your paper is thesuggestion that tax records should be viewed, and it should be open on page 19.
That the government consider the feasibility of more ready access by police to
financial records, including taxation records, of identified drug traffickers.
My experience has always been in the times that l have appeared in courts that
most persons who are involved in drug trafficking would not have any such records
that would be freely available, and it would not matter how far you searched you
would never find them. On the same basis, Chief Superintendent, I would strongly
urge that any further widening of the telephone tapping situation should be strongly
contested. I say that having regard to the recent matters that have come before the
courts both in relation to members of the judiciary, members of the police force
and indeed solicitors, how careful one has to be in taking telephone taps too far
forward without proper controls on their use. I would add to that observation that
any further freedom in relation to entry into a private citizen’s home without a
search warrant should again be resisted. No doubt you too have heard of a private
innocent citizen having his door broken down by some officer with a Sledgehammer
acting quite properly in his own belief and walking in with a pistol pointed at him.
The second part is to put a matter to Miss Simpson who has indicated in her
paper that there is no secret that drugs are available in prisons. Now all of us who
have been in the courts recently have seen the number of occasions where persons
refer to the fact that drugs are freely available. What I ask this meeting to do isindicate what steps are indeed being taken to ensure that persons who are given
custodial sentences, or indeed are placed in a custodial institution whilst on
remand, do not come in contact with any individual who is involved in drug
trafficking. I would suggest that might be of some assistance that when imposing
sentences that there be a mandatory urine test with the incentive that an earlier
release might be forthcoming if convicted drug users can show to the appropriate
authorities that this former addicition has been overcome.
Chief Superintendent Willis -
On the first question I have within my paper mentioned a system of citation
penalties for the minor possession or smoking of Indian Hemp. The proposal of a
citation system should not be seen as a lessening of our attitude to the drug, but
rather as a means whereby our resources can be freed and directed towards higher
goals. Let me also put the citation system into its right perspective — it is a question
that the Police Department is looking into, and if our research and feasability prove
in favour, then perhaps a recommendation along those lines will be made to the
Minister.
In relation to tax records, we are not able to access tax records. but Caroline
Simpson said that one of the major strategies that we do have to try is to find out
not just the people bringing it in but the people who are financing the importation
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of drugs into this country by perusal of tax records. The problem here is the people
who suddenly display great wealth from drug trafficking have their taxation records
protected by the secrecy provisions of the Taxation Act. I do not agree with Mr
Goldberg that most persons involved in drug trafficking do not have records. It has
been my experience that quite the contrary exists. So far as other financial records
are concerned, I refer to banking and other financial institutions and the
availability of records is limited to use in connection with criminal prosecutions.
You would be aware that financial records are only available to police officers when
there is a likelihood that they can be used as evidence in criminal prosecutions, and
otherwise they are not available. If you sincerely want the financiers behind drug
trafficking to be revealed then you have to give us something to work with by way
of ready access to such records.
On the question of telephones, telephone tapping, the State Police do not have
power to tap telephones but the Federal Police who operate in the State of New
South Wales do have that power. For the vast majority of citizens who are not
involved or connected with drug trafficking there is no possible danger or
possibility of having their telephones tapped. Should we be protecting the criminals
who are poisoning our society and making huge profits? I think that we must
uphold our individual civil rights at all costs, but surely the drug trafficker who
chooses to live outside the norms of the greater society must relinquish some of his
rights in order for the society to survive. I think it has really got to the point where
one could ask which is the greater menace — to allow the criminals behind
organised crime and drugs to proliferate or to allow the police to tap their
telephones and bring them to justice?
Caroline Simpson
The comments that were directed to me were about drugs in prisons, and I
think there has been a question which I am not all competent to answer and that is
“What is being done about it?” All I can say about it is that the degree of
availability of drugs in prison is such that those people who are in authority really
should be extremely concerned and should be doing something about it. One
simple example is a trial that I was involved in about 18 months ago in which there
was evidence given throughout the trial, that went for about four weeks, which
involved admissions by people who had been using heroin during their stay in the
prison during the course of the incident that brought the matter to the court.
Nobody seemed to turn a hair. There were reporters in the court, there were
judges, there were people in the court, nobody seemed to turn a hair about it, and
certainly I have not heard whether any questions were raised about that. The
clearest possible evidence was there, and that is why I say that it is no secret that the
drugs are there and freely available in prisons. The authorities, including the police
of New South Wales, should be exercising their authority and doing something
about it.
I would like to make some comments about the other matters that were raised
by Mr Goldberg and in particular the tax records. I believe that tax records are the
key to getting to the bottom of the major problem of drug investigation. Not
because drug traffickers are going to have taxrecords that disclose their earnings
from illegal drug trafficking. I am not so naive, but if people disclose incomes of
$15,000 a 'year and live in mansions, drive expensive cars and live expensive life
styles there may be good reasons why questions should be asked. I do not go as far
as Costigan did in suggesting that that in itself should lead to inferences that would
be conclusive, but I do say that those tax records would be the basis for asking a lot
of questions and perhaps getting to the bottom of some of the tax frauds and drug
related profits that are being made.
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And finally on the question of telephone tapping. It raises precisely the
problem that I think underlies everything that is said about giving increased powers
to police. There are two problems in giving increased powers to New South Wales
police. The first of them is the fact that even within the last week we have heard the
Chief Judge of the New South Wales District Court say openly that there are
serious questions to be answered by the Drug Squad of the New South Wales
police. While those questions exist you can’t even contemplate giving increased
powers to the Drug Squad in New South Wales. Secondly. it is quite wrong to
suggest that people who have nothing to hide won‘t worry about having their
telephones tapped. They are the very people who do worry about having their
, telephones tapped, who should worry about having their telephones tapped, and
the answer is based entirely on the proposition that there is no such thing as a
presumption of innocence. What it ‘means is that the police will tap some
telephones. They will know whose phones they are tapping and they will know that
they are drug criminals or some other kind of criminal and therefore those people
have no rights. It presumes guilt before guilt is proved in the courts and that is not
the way we should be going about the drug problem. The drug problem is a
menace, as has been said, but you don’t get around that kind of menace by
infringing on the civil liberties of thousands of people by simply saying “Well, the
police know what they are doing. We will let them use extraordinary measures to
get to the bottom of it”. That is what that answer hinges on, it hinges on a
presumption that some people are guilty and that that decision can be made by
police officers.
Chief Superintendent Willis
I think that the last part of Caroline Simpson’s statement is totally incorrect,
because telephone warrants that are issued under Commonwealth legislation are
issued by a Supreme Court judge. The police have to prove to a Supreme Court
judge that they have good and sufficient grounds for wanting to tap that telephone
and then, and then only can that Supreme Court judge issue the warrant. What
Caroline Simpson is saying is that the Supreme Court judge who issued the warrant
is being influenced by the police, and I do not for one minute believe that to be
true. The telephone tapping facility provides a major inroad into organised crime
and into organised drug trafficking. It has been proven time and timeagain in
England, in Canada, in the United States, and was recently introduced into
Australia through the Commonwealth legislation with resounding success. Believe
me, there is no other way that you can find out what is going on in organised crime
other than through telephone tapping. On the question of what was said in the
Rogerson trial, we only have the media report on what the judge said, and I am
amazed that Caroline Simpson would make any presumption from a newspaper
report without knowing the full facts. I do not really know them myself, but
certainly it had nothing to do with telephone taps, and to arrive at broad
conclusions from brief and generalised headlines demeans this forum.
Paul Lawrence, Chief Superintendent in Charge of the Drug Law Enforcement 4. _
Bureau, Police Department N.S.W.
l reiterate what my colleague Chief Superintendent Willis has said about
phone taps. I am the officer in charge of the Drug Bureau. I really don’t know at
this point what His Honour did comment about in respect to the recent trial of
Rogerson, but I think to say there were disturbing things within the New South
Wales Drug Bureau His Honour wouldn‘t make that comment unless he thought
that it did exist. I don‘t know whether His Honour was talking about any particular
outrageous thing other than that certain police officers didn’t bring certain things to
the notice of their superiors. Law enforcement organisations are a very close knit
62
defensive sort of people. They can experience fear from various quarters so until
that matter is investigated by the Commissioner as to why certain things weren’t
told to certain people as one would expect, I think it would be better to leave that
out of this arena.
As far as decriminalisation of marijuana is concerned there was a Senate
enquiry in the United States in 1977 in respect of decriminalisation of marijuana.
Many people gave excellent evidence before that Senate Committee. For every ten
experts that gave evidence that marijuana didn’t cause any serious harm or injure
the health of any person another ten said that it did. As far as I am concerned I am
completely confused and only time will tell. What did happen was that people
advocated a citation system for people in possession of marijuana for personal use,
one ounce or less. Eleven States of the USA introduced that scheme and have
followed it. I am at the moment having correspondence with the United States to
find out what has transpired between 1977 and 1985 because the information I have
received back is that that very fact of citations for that amount of marijuana has
allowed police officers to pursue other goals in law enforcement and it has cut the
cost of the judicial system somewhat. Law enforcement organisations say overall
the consensus is that it was beneficial costwise and for the purpose of pursuing
higher goals. On the other hand, they say that marijuana is being sold more openly,
more frequently in the school system in the United States in those eleven States,
mostly one ounce or less, therefore the supplier is escaping his due deserts by
carrying it and selling it in those quantities. I am not prepared to make a comment
of any definitive nature until I receive all the information that I am expecting from
the United States where it has been in existence for some seven or eight years now.
On the question of whether many people in this society are quite happy about
everybody smoking marijuana is another thing. I am one of those peculiar people
who wherever I go I have never met anybody who has used it, and I am also one of
those people who has not used it myself. As the officer in charge of the Drug Law
Enforcement Bureau, if I am any judge of the situation, then from the hundreds of
phone calls that the bureau gets per week from concerned parents in a paranoid
state that their children might be using marijuana I am satisfied that not everybody
in the community agrees with those who advocate decriminalisation. I think the
only way one would ever decide that situation would be by a referendum. As a unit,
we react to pressures from the community as far as drugs are concerned, and we are
reacting all day. seven days a week. and a majority are people phoning up worrying
about the selling of marijuana or using of it by their children. so what the true
situation is remains to be seen.
Secondly, as far as phone tapping is concerned the concern about the New
South Wales citizens being or having their telephone interception on their
telephones, right at this very moment there are probably twenty to thirty telephone
intercepts taking place now on New South Wales citizens” phones by the Australian
Federal Police. Is it the suggestion that it is only the New South Wales police that
shouldn’t be trusted to tap telephones? People at this very moment that have
qualified to be intercepted on the telephone by warrant issued by a Federal Court
judge sworn on oath and that telephone intercept is sent through Telecom to the
AFP units in Canberra where it is put onto a mastertape. It is edited so that no
other information comes back to the case—officer that has applied for that warrant
except in respect of drugs. If that is worrying the Council for Civil Liberties, whom
I admire in many respects because I happen to be a citizen as well as a police
officer, how could one say the New South Wales police can’t be trusted to tap
telephones? There are 10,000 of us. about 5 or 6 or 7 appearing before the courts at
the moment.
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The New Zealand police have telephone interception in a country of 3 million
people or so. United Kingdom, the bastion of our system of justice and civil
liberties, have an enormous telephone intercept system on drugs. At New Scotland
Yard they fill a room twice as large as this and the English people aren’t
complaining about it. The United States use telephone intercepts for organised
crime on a large scale as do most European countries. Are we suggesting that we,
and we alone. have that final right for this particular freedom from government
bureaucracy when we are spending millions upon millions of dollars trying to stop
people selling drugs?
Police telephone intercepts are not placed on Mr So-and-So who is selling at
street level, but are put on people who are making fortunes out of importing and
selling these drugs. In drug law enforcement the people of this country have to
make a decision. I am not going to say whether it is the right one or the wrong one,
but unless law enforcement at State level receives the ability to tap telephone
intercepts of high level drug trafficking we will never ever make inroads upon those
people at all. Recently an officer from-the Ottawa police and the American FBI
gave a lecture at police headquarters on organised crime and they stated there and
then that if you have not a telephone intercept facility you are not going to
penetrate organised crime. The choice is the proliferation of high level drug
trafficking and all it means or telephone intercepts which are in fact occurring right
this moment on the citizens in New South Wales but by another police force.
The other point I wish to raise is about the paper chase. or the taxation records
that are not kept by these people involved in high level drug trafficking. They may
or may not keep taxation records, but 1 can assure you that they do keep records.
When I was in charge of the Joint Drug Task Force the moment any of these high
level drug traffickers were arrested you can rest assured the taxation department
would be with them very shortly after. They have taken large amounts of money
from these people so they do have records and they do leave records and they are
all well worth viewing by law enforcement.
Meredith Quinn, Women in Prison Task Force
I would like to comment on Mr Goldberg’s comments about the security in
prisons and taking drugs into gaols. One of the major problems that we had on that
Task Force in dealing with that particular issue was how to maintain a drug free unit
within a broader drug using society. No conclusions were drawn as to what could
actually happen. Certainly what has happened at Mullawa over the period since
probably the mid-’seventies is an increasing level of security to attempt to stop
drugs going into Mullawa. It has not done that. They continue to be rife. The main
problem is the increasing security. The more efforts that are made to prevent drugs
going in, the more the security tightens and the harder doing time is. Education
programmes are reduced to a minimum because of drugs coming in, visits are
severely curtail-ed and surveillance is extreme, and so it goes on. I just wanted to
say that there were efforts on the part of Corrective Services to stop drugs going
into gaols. They are not succeeding.
The final point that I wanted to make was in regard to the taking of
compulsory urines. There was some evidence that came up during discussions with
the Task Force that there was a certain amount of tampering on occasions with
urines that were taken, so that people who have been charged with having a dirty
urine were in fact maintaining their innocence as to not having taken any drugs in
the first place. It happened often enough to cause some concern as to whether the
process of taking urines was always correct and accurate.
Carol McCaskie, Langton Clinic
The title of this seminar is “Drugs and Crime” and I think that we must look at
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the issue of possession of the drug as a crime, as well as drugs and attendant crime.
I think that is the real issue, and I think that is where we are missing the point about
marijuana. What are the social consequences of marijuana, has there been any
study into the relationship between crime and marijuana,_and I am referring to
people who will do “break and enters”, etc. to gain money specifically to obtain
marijuana. I don’t believe that there are that many. In the years that I have been at
Langton Clinic we have not'treated one person for marijuana addiction, so that I
think if we want to get down to the real issue it is “Drugs and Crime”, not the
possession of drugs such as marijuana as being a crime.
Dr Robert Marks, Australian Graduate School of Management
I agree with Dr Sutton’s assessment of the attitudes of Australian governments
and the community at large towards the gathering of data. It is very hard to
determine the correct policy towards something as complicated as the issue of
drugs, both legal and illegal, in the absence of better data than we have in Australia
in general, and in New South Wales in particular.
Second, Miss Simpson raised the point that one of the things that we are trying
to do with the drug trade is to reduce the profitability of the trade to the people who
are making money from the supply of illicit drugs. Her suggestion was that we crack
down more heavily on these people. I would suggest there is another alternative.
Third, Dr Wodak talked about the health of addicts. In particular he talked
about the effects of dirty needles, which increase the incidence of Hepatitis B and
AIDS, and noted that AIDS might spread more rapidly to the general community
via women who prostitute themselves to support their habits of using illegal
opiates.
Finally, to return to Dr Sutton. He mentioned the costs imposed on society by
users of illegal drugs who steal property in order to support their habits, and stated
that these acquisitive crimes have been increasing at a rate of 20% per year over the
last two years.
I have been wondering what sorts of comments a group similar to this would
have made on the relationship between drug users and crime if this seminar had
been held in the United States in, say, 1929. Between 1920 and 1933 there was a
prohibition on alcohol in the United States: a prohibition which was ineffective,
and which was associated with a large amount of crime, not only in the possession
of alcohol, but also in the trafficking and manufacture of alcoholic drinks. It seems
to me that in some sense we have a similar situation in Australia today. There is a
prohibition on the opiates, including heroin, as well as on marijuana. The costs of
the prohibition include costs borne by users — their ill health which occurs because
of their lack of knowledge of the strength and purity of the street drugs, and the
risks of arrest and conviction — and costs borne by society at large — crimes
against property and, unfortunately, crimes against the person.
I would argue that the social costs of the prohibition are greater than the social
costs which would be associated with the relaxation of the prohibition against
opiates, and heroin in particular. My understanding is that, properly administered,
the opiates, and heroin in particular, are less dangerous to the habitual user than is
alcohol. They need not be administered by the needle, as they could be taken orally
or in other ways less injurious to the user.
Of course, the problem in the United States was of a much greater scale than
the problem of the prohibition of opiates in Australia today, but I would like to
suggest that we consider not only the possibility of relaxing the prohibition against
marijuana but also the possibility of relaxing the prohibition which we impose on
the non-medical use of opiates in general and heroin in particular in Australia .
today. ‘ i
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Roger Vincent, Solicitor
I am the father of three children aged 20, 18 and 16 and I know all take
marijuana from time to time. From what I read about marijuana and my personal
observations, not from my children but from other people that l know who are very
heavy users of marijuana, from what I also read about the effect of pure heroin on
the body, both mental and physical, which I understand apart from the problem of
addiction is negligible, if I had the choice I would prefer my children to be taking
pure heroin every week than smoking heavy doses of marijuana.
Dr Wodak
I would like to respond to what Dr Marks was saying. I had the pleasure of
reading the two papers‘ that Dr Marks has published on this subject over the last
few years and I found them excellent, and I think that the points you are making
are very valid ones and need to be considered very carefully. I personally do not
agree with them but I think they are very important contributions in this area.
Concerning your comments about prohibition of alcohol in the United States, I
think the view that you are putting forward is the conventional view on prohibition
in the United States and, with respect, I do not accept that. If you look at the
literature that is coming out now there are a lot of people who are questioning what
is commonly said about prohibition in contrast to what is the conventional wisdom
— prohibition in the United States between 1929 and 1933 was very effective. It
was recognised to be very effective at the time. However, there were very
unfortunate and unforeseen circumstances which gave it a rather bad press, and it is
that bad press which is remembered to this day. The very positive advantages that
grew out of prohibition have unfortunately long been forgotten, but if you look at
all the indices of morbidity and mortality from alcohol apart from crime you will
find that during the 1920 to 1933 period in the United States there was a very great
reduction in alcohol related morbidity and mortality. Let us not confuse alcohol
solely with the medical problems — there are also, of course, tremendous social
and economic problems associated with alcohol. The economic costs of alcohol to
industry are by far the greatest cost of alcohol to society overall. What I am really
saying is that prohibition was not the total failure that it is put up to be — I am not
suggesting that we should reintroduce prohibition of alcohol today. I believe it will
never be introduced anywhere in the world again and I would not support it being
introduced, but I think that we are doing a disservice to the scholarly studies that
are now examining prohibition. I refer you to the excellent publication from the
National Academy of Science Beyond the Shadow of Prohibitionz which has come
out in the last few years.
What Dr Marks is saying in essence is this: present measures don’t work, it is
hard to see any extension of the present measures working. Unfortunately I think
that what Dr Marks is saying is probably true, but what Dr Marks needs to prove, if
his free availability of heroin hypothesis is to be accepted, is that that will be the
lesser of the two evils. I do not think that he has shown that. It is very easy to show
that present initiatives do not work and that we do not know what will work.
Unfortunately, it is terribly easy to prove that, but I think that Dr Marks has to
show the opposite.
1. Marks, R. E. The Heroin Problem. Policy Alternatives in dealing with Heroin Use. Journal ofDrug
Issues IV (l). 1974. pages 69-9l and
Marks, R. E. "A Free Market for Heroin. Alternatives to subsidising Organised Crime‘. Paperpresented at 14th Conference of Economists. N.S.W.. I985.
2. Moore. M. H.. Gerstein. D. E. (Eds) Alcohol and Public Policy: Beyond the Shadow of
Prohibition. (I981) National Academy Press. Washington DC.
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With regard to the oral administration of heroin that I think he suggested. Oral
opiates with the exception of methadone and a few others are degraded as they pass
from the digestive tract through the liver and have only about a fifth or a sixth of
the potency that they have when taken intravenously, so therefore orally
administered opiates are never going to be highly effective. If they are cheap, then
it may be possible to ingest large quantities but then you run ito the problem that
there will be considerable morbidity and mortality from overdoses.
Dr Sutton
I would like to comment on the economic approach to this issue. I, too, have
read the papers that Dr Marks has written. I believe that it is very important. That
is why I have suggested in the studies that we might undertake that we look at it in
some senses as a marketing problem, a kind of negative marketing, but on the other
hand I have found that the question of the costs of the criminal justice system are
frequently raised. Sometimes it is raised as if it were the decisive argument, that is,
if it is cheaper to do something, then let us do it. In a sense, of course, capital
punishment is obviously cheaper, but we do not do it, and why don’t we do it?
Because we have a value about it and one aspect of the criminal justice system is
that it has a symbolic quality to society which is not easy to cost. We cannot easily
equate our views about drug addiction and heroin addiction in relation to alcohol
addiction with costs, because they represent attitudes which exist both in the
society as a whole and with the leaders of the society, the judiciary, the various
interest groups, pressure groups, and status groups, which together add up to our
present political situation. It is not a simple matter to simply throw up costs as if
they were the final arbiter in that matter. We have to take these other things into
account and it is not easy to put dollars on them.
As for the question of heroin versus marijuana and the reference which was
made to one’s children. Of course, I have the same thought about it. I have a son
who goes rock climbing and I wonder quite what I think about it, except that I
suppose I would rather he fell off a cliff than injected something into his body, and
the same applies to the use of marijuana. When it comes to the point I am myself a
drug user of various means, though not marijuana. The only time it has ever been
offered to me it has always been a quarter inch long and soaked in saliva, and it is
not awfully attractive, but it does not seem to me that on moral grounds one can
actually support interference with one’s body in that way. Although I speak as an
evil drug user nevertheless I cannot exactly support it, and as far as one’s children
are concerned to choose between pure heroin and marijuana is a little like being
asked to choose one’s method of execution.
Lt.-Col. L. J. Young, Legal Officer, Victoria Barracks
In 1981 I was fortunate enough, from an experience point of view, to prosecute
a British serviceman in the UK for the heinous crime of smoking a joint of
marijuana. He was found guilty of that offence and sentenced to three months’
detention during which time he did not receive pay and was dismissed from the
service. You might find that quite incredible but it gives you an idea of the
seriousness with which the British Army regards drug taking.
The Australian Services have a similar approach. They are not quite as drastic
as that. If a serviceman is caught or prosecuted for drug taking he will be discharged
from the Service. I am sure that you could appreciate that handling weapons,
navigating ships, or ﬂying aircraft and taking drugs just do not go together. Dr
Wodak’s comments on cannabis gives me some confidence that the Services are on
the right track in treating drugs with the caution they do. Translating that to the
civil community, if you decriminalise cannabis aren’t you simply legalising another
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drug? Alcohol and tobacco cause enough problems why add another one to the list?
You might regard my approach as conservative but it seems to me a bit of
conservatism these days would not go astray.
Dr Wodak
I would brieﬂy like to comment on Mr Young’s question. Mr Young is
suggesting that the attitude that was indicated by the British authorities to that
particular incident is indicative of their attitude to drug problems generally. I would
 
hasten to add some other comments to that. It is only in recent years that the Navy ~> -
of the United Kingdom stopped giving free'toddies of spirits. in fact rum, to all of
their members while they were serving at sea. They got a very generous serving —
about two doubles of rum — while they were at sea. Furthermore. we can see
within Australia that when the Australian Army was in Vietnam although the
servicemen didn’t develop the heroin problem, many of them developed problems
with relation to alcohol dependence and they were provided with very liberal
quantities of very cheap alcoholic liquors. When the Australian servicemen were
overseas in World War II they were actually given free tobacco, so I should suggest
to you that the attitude to drugs is very selective.
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